REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 {R14/10-17) 

Indiana Election Division MC 3-9-5*141 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing tills form, see instructions on the reverse side 


(CFA4) 

Summary Sheet 


FILE NUMBER 




TOTAL PAGES IN ENTIRE CFA^ REPORT 


IS THIS AN AMENDMENT? □ Yes 


(✓1 No 


COMMITTEE INFORMATION 


1. Full Name of Committee (as on Statement of Organization) | [Check if this is a new name 
Pete for South Bend 


2. Acronym or Abbreviated Name, if any 

3. Committee Telephone Number 
(219) 689-0545 

4. Mailing Address (address where all campaign finance correspondence is received) [ 

PO Box 1433 

]] Check if this is a new address 

5. City. State. ZIP Code 

South Bend, IN 46624 

6. Party Affiliation (if applicable) 

Democrat 

1 CANDIDATE INFORMATION /For Candidate Committee OnM 1 

7. Full Name of Candidate (include any nickname) 

Peter Buttigieg 

8. Party Affiliation or If Independent Candidate 
Democrat 

9. Office Sought (include district number, if any. Not required for exploratory committee) 
Mayor of South Bend, IN 

10. County of Residence 

St. Joseph 


1 TYPE OF REPORT ' 

CONVENTION CANDIDATES 0NLY| 

11. Check one: 

Check one: 

rn Pre-Primary | | Pre-Election Annual PI Nomination FH Other 

[~1 Pre-Convention 

1_1 Final/Disbands Committee (lines 18,19 and 20 must he*0*) |_[Outgoing Treasurer (within todays amend Statement of Organization) 

1 Post-Convention 


12. Reporting Period 

From: 01/01/2017 Through: 12/31/2017 


13. Cash on hand and investments at the beginning of this reporting period 


14. Cash on hand and investments January 1, current year 


CONTRIBUTIONS AND RECEIPTS 


(Note: these amounts include in-kind contributions and loans, as well as cash contributions) 


15a. Itemized (use Schedule A) 


15b. Unitemized 


15c. Add lines 15a and 15b in both columns SUBl 


16. Add lines 13 and 1Sc in Column A and lines 14 and 15c in Column 6 'i 


SUBTOTAL 


TOTAL 


EXPENDITURES 


(Note: these amounts include in-kind expenditures and loan repayments) 


17a. Itemized (use Schedule B](Public Question: use Schedule C) 


17b. Unitemized 


17c. Add lines 17a and 17b in both columns SUBTOTAL 


18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both colunu^s) TOTAL 


19. Debts OWED BY the committee (use Schedule D) 


20. Debts OWED TO the committee (used Schedule E) 


COLUMN A 
This Period 


$335,884.63 


$117,118.05 


$1,217.15 


$118,335.20 


$454,219.83 


$241,972.05 


$1,889.09 


$243,861.14 


$210,358.69 


$ 0.0 


COLUMN B 
Year to Date 


$335,884.63 


$117,118.05 


$1,217.15 


$118,335.20 


$454,219.83 


$241,972.05 


$1,889.09 


$243,861.14 


$210,358.69 


I CERTIFY THAT I HAVE EXAMINED T 


Signature of Treasurer 


mmm 


CERTIFICATION 


E BEST OF MY KNOWLEDGE ANDBEUEF IT IS TRUE, CORRECT AND COMPLETE 


Date 






WARNING: Any informatron contained in this report may,.rrdt be^pi&d for sale or used for any commercial purpose. (1C 3-9-4-5} A 
person who Knowingly files a fraudulent report commits a Level 6 felony. (1C 3-14-1-13) A person who fails to file a complete or 
accurate report as requried by the Indiana Campaign Finance Lawcomn^s a Class B mi^emeanor, (iC 3-14-1-14) and may be 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) 



























































(CFA^ Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE- Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance In completing this schedule, see instaictions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuais OVER $100 per contributor, within a calendar year MUST be itemized on Uiis schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation Is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



Of 118 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Bill E Hall 

590 W Robert Ct 

Greenfield, IN 46140 

Contributions: 

0 Direct 

0 In-Kind (describe) 



09/12/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 

□ interest □Loan 

□ MIsc. (specify) 

$80.00 


James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Aaron W Blank 

1810 Deepwood Ct 

Mishawaka, IN 46544 

Contributions: 

0 Direct 

□ in-KInd (describe) 



08/14/2017 

Civil 

Contributor's Occupation (if required) Engineer 

Other Receipts 
□ interest □Loan 

1 1 Misc. (specify) 

$500.00 

$1, OuO.uu 

James 

Aranowski 

CONTRIBUTOR'S.FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Gary Gilot 

1904 Lilac Trails Ct 

South Bend, IN 46628 

Contributions: 

0 Direct 

□ In-Kind (describe) 



09/19/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest | [Loan 

□ Misc. (specify) 

$200.00 

$200.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$780.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 




























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instmctions on the reverse side. 
This sr^edule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ad cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee), All cumulative receipts, (such as loan proceeds at»d repayments, refunds, rebates, returns 
of deposit, proceeds from sales. Interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, tfte is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, state, ZIP code) 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Donnie Ginn 

5495 S Grandin Hall Cir 

Carmel, IN 46033 

Coniribulions: 

[^Direct 

r~| In-Kind (describe) 

$55.00 


09/12/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest (""[Loan 
QWisc. (^dfy) 

$55.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A COLUMNS 

AMOUNT THIS CUMULATIVE 

PERIOD YBAR.TO-DATE 

DATE RECEIVED 

RECEIVED BY 

David Lee Niezgodski 

4942 Scenic Dr 

South Bend, IN 46619 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$1,000.00 


07/20/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 
□ interest Qtoan 
0MISC. (specify) 

$1,000.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZiP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

[^Direct 

0 In-Kind (describe) 

$50.00 


03/18/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest |~~|Loan 

□ Misc. (specify) 

$150.00 

James 

Aranowski 


1 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$1,105.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Shee^ 

$65,895.61 



























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMWIITTEE 

State Form 4606 (R13/11*05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. At cumulative 
contributions from individuals OVER SIQOper contributor, within a calendar year MUST be itemized on this schedule (over 
S200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, reminds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER S100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendaryear. Otherwise, this is optimal. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, state, ZIP code) period 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

[^Direct 

Q In-Kind {describe) 

$50.00 


10/20/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest QLoan 
QMisc. (specify) 

$500.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Scott Brewer 

11111 Wilson Rd 

New Buffalo, MI 49117 

Contributions: 

[^Direct 

Q In-Kind {describe) 

$120.00 


09/01/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q interest Qloan 
QMisa (specify; 

$120.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Ed and Julia J Jordanich 

1404 Honan Dr 

South Bend, IN 46614 

Contributions: 

[^Direct 

Q] In-Kind {describe) 

$1,500.00 


08/08/2017 

Financial/Inv 

estment 

Contributor's Occupation (if required) Occupations 

Other Receipts 

□ interest (""iLoan 

□ Misc. (specify) 

$1 , bUL). UU 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1, 670.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65, 895.61 
(Enter total on ITEM 15a of the Summary Sheet) 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Connmittee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Ptease type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing tWs schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM ISaoftheSummaiy ^eet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All aimulative receipts, (such as loan proceeds and repayments, refimds. rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



Of 118 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, state, ZIP code) PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

John W. Linn 

50576 Broderick HI 

Granger, IN 46530 

Contributions: 

(^Direct 

Q In-Kind (descfibel 

$2,000.00 

$4,500.00 

08/22/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 
[^Interest QLoan 
QMisa (^dfy) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

0ln*Kind (describe) 

$15.00 


07/27/2017 

Contributor's Occupation (if required) 

Other Receipts 

r~| Interest 0Loan 

r~|Misc. (specify) 

$165.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, statej ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Michael Rowe 

13033 Southampton Ct 

Carmel, IN 46032 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$1,000.00 


07/20/2017 

Transporation 

Contributor’s Occupation (if required) Director 

Other Receipts 
□ interest 0Loan 
0Mjsc. (spedfy) 

$1,UUU.UU 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$3,015.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM ISa of the Summary Sheet) 

$65,895.61 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type Of print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnictions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary ^eeL AS cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and rep^menls, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 percontributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is requ'red if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(Street, number, city, state, ZIP code) 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

[^Direct 

1 1 In-Kind /describe) 

$50.00 


05/20/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest □Loan 
□wise, (specify) 

$250.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

Troy Woodruff 

106 Harrison Dr 

Vincennes, IN 47591 

Contributions: 

(^Direct 

□ In-Kind (describe) 

$800.00 


08/29/2017 

Contributor's Occupation (if required) 

Other Receipts 
□interest □Loan 
□Misc. (specify) 

$800.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Bill E Hall 

590 W Robert Ct 

Greenfield, IN 46140 

Contributions: 

[^Direct 

□ In-Kind (describe) 

$1,500.00 

$1,500.00 

07/20/2017 

Construction/ 

Contributor’s Occupation (ifrequired) Engineering 

Other Receipts 
□ interest □Loan 
□Misa (^>ecify) 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$2,350.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 





























(CFA^ Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type Of print legibly IN 
BLACK INK all infomiatlon on this schedule. For assistance in completing this schedule, see instnictions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summaiy Sheet. All cumulative 
contributions from individuaJs OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, reftjnds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contribuloi's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



Of 118 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR COLUMN A 

OTHER RECEIPT AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

0 In-Kind (descnbe) 

$25.00 


05/01/2017 

Contributor's Occupation (if required) 

Other Receipts 
r~1 Interest QLoan 
QMisc. (specify) 

SlOO. 00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEARitO-DATE 

DATE RECEIVED 

RECEIVED BY 

Anna Milligan 

17109 Adams Rd 

Granger, IN 46530 

Contributions; 

0 Direct 

0 In-Kind (describe) 

$2,500.00 


07/19/2017 

Nurse 

Contributor's Occupation (if required) andvolunteer 

Other Receipts 

Q Interest □Loan 
□ Misc. (specify) 

$2,500.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBU'nON OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Kathleen Anthony 

736 Country Club Ln 

South Bend, IN 46615 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$2,500.00 


07/20/2017 

Contributor’s Occupation (if required) Owner 

Other Receipts 

□ interest nioan 

□ Misc. (spedfy) 

$2,500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$5,025.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65, 895.61 
(Enter total on ITEM 15a of the Summary Sheet) 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11-05) 

Indiana Election Committee (iC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please l^se or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing fNs schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
5200, if regular parly committee). All cumulative receipts, (such as loan proceeds and rep^ments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100percontributor.within a calendar year, MUST be 
itemized on this schedule (over S200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 In contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 
RECEIVED BY 


Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

[^Direct 

Q In-Kind (describe) 

$50.00 

$50.00 

01/18/2017 

Contributor’s Occupation (if required) 

Other Receipts 
n Interest QLoan 
QMisc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S PULL NAME AND OCCUPATION PULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

Douglas Shatto 

2739 Joyceridge Dr 

Chesterfield, MO 63017 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$2,000.00 


10/09/2017 

Contributor’s Occupation (if required) 

Other Receipts 

Q Interest |~~|Loan 
0Misc. (specify) 

$2,000.00 

James 

Aranowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code] 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Sanjay Patel 

1501 Continental Dr 

Zionsvllle, IN 46077 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$1,000.00 


06/28/2017 

Contributor's Occupation (if required) Engineer 

Other Receipts 
□ interest QLoan 
0Misc. (specify) 

$1,000.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$3,050.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Ertter total on ITEM 15a of the Summary Sheet) 

$65,895.61 






























(CFA‘4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing Ihis schedule, see instrucb'ons on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary ^eet. Ail cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
5200, if regular party committee). All cumulative receipts, (such as loan proceeds and r^yments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributoi's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street; number, city, state, ZIP code) period 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Greg Henneke 

333 Massachusetts Ave 

Unit 607 

Indianapolis, IN 46204 

Contributions: 

[✓I Direct 

Q In-Kind (descmbei 

$2,500.00 


07/20/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 

Q Interest flLoan 
QMIsc. (specify) 

$2,bOU.Ou 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION PULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Jon-Paul Surma 

PO Box 127 

Rolling Prairie, IN 46371 

Contributions: 

(^Direct 

□ In-Kind (describe) 

$120.00 


09/12/2017 

Contributor’s Occupation (if required) 

Other Receipts 

Q Interest (""[Loan 
QWisc. (specify) 

$120.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Richard Kammerer 

12 Forest Hill Dr 

Cincinnati, OH 45208 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$100.00 


06/14/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest □Loan 

□ Misc. (^jecify) 

$100.00 

James 

Aranowski 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$2,720.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 




























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11-05) 

Indiana Election Committee (iC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instiuchons on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, cumulative 
contributions from individuals OVERS100 per contributor, within a calendar year MUST be itenu'z^ on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repaymertts, r^nds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 perconlributor. within a c^endar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual mates 
at least $1,000 in contributions during the calendar year. Otherwise, ttus is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED' 

RECEIVED BY 

Greg Henneke 

333 Massachusetts Ave 

Unit 607 

Indianapolis, IN 46204 

Contributions: 

[^Direct 

Q In-Kind /describe) 



09/19/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 

Q Interest (~|Loan 
QMIsc. (specify) 

/ 000•00 

$4,bUU.UU 

James 

Aranowski 

CONTRIBUTOR'S PULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Tracy Williams 

101 W Ohio St 

Ste 820 

Indianapolis, IN 46204 

Contributions: 

0 Direct 

□ In-Kind idescnhe) 



05/11/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 
r~l Interest QLoan 
0Misc. (specify) 

$1,000.00 

$1,000.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Sky Medors 

4616 E MacGregor Rd 

South Bend, IN 46614 

Contributions: 

0 Direct 

n In-Kind /describe) 



08/08/2017 

Senior Civil 
Engineer/Mark 
eting 

Contributor's Occupation (if required) Director 

Ottier Receipts 

[~~| Interest flLoan 

0Misc. 

$500.00 

$500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$3,500.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Enter total on ITEM 15a of the Summary Shee^ 




























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Rease or print legibly IN 
BLACK INK all infomiatian on this schedule. For assistance in completing ttus schediie, see instnidions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a oTthe Summary SteeL Accumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 contributor, wittw a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is tequked if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Leslie Gerbitz 

1296 Franklin Dr 

Cleveland, Wl 53015 

Contributions; 

Direct 

Q In-Kind fdesaibei 

$750.00 


07/20/2017 

Physical 

Contributor’s Occupation 

Other Receipts 

Q Interest r~|Loan 

QlWlisc. (specify) 

$750.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Ron Kelly 

1535 S Main St 

South Bend, IN 46613 

Contributions: 

Direct 

n In-Kind rdescribei 

$600.00 

$600.00 

08/28/2017 

Contributor’s Occupation (if required) 

Other Receipts 
□interest ^1030 
□MIsc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHERRECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

Paul A. Hummel 

60615 Woodstock Ct 

South Bend, IN 46614 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$500.00 

$1,000.00 

08/14/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 

□ interest □Loan 

□ Misa (specfly) 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$1,850.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter tota! on ITEM 15a of the Summary Sheet) 

$65,895.61 



























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please l^e or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see insliuctions on the reverse side. 
Thiss^edule is used to document contributions and receipts totaled on ITEM ISaofthe Sununaty ^eet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loar> proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a cal^dar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupaGon is required if an individual makes 
at least $1.000 in contributions during the calendar year. Otherwise, this Is optional. 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Dustin Lewis 

11 Hillside St 

Apt 2 

Boston, MA 02120 

Contributions: 

[^Direct 

r~|ln-iOnd /describe) 

sioo.oo 

$100.00 

01/06/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest |~~|Loan 
QMIsc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S PULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

(^Direct 

Q In-Kind idesaibei 

$25.00 


12/27/2017 

Contributor's Occupation (if required) 

Other Receipts 
□interest □Loan 
□ Misc. (specify) 

$265.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code] 

TYPE OF CONTRIBUTION OR ‘ 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Nell Newton 

1221 E Erskine Manor Hi 

South Bend, IN 46614 

Contributions: 

□Direct 

□ In-Kind (describe) 

$1,000.00 

$1,000.00 

08/08/2017 

Attorney/Lega 

Contributor's Occupation (if required) ^ Occupations 

Other Receipts 
□interest □Loan 
□ Misc. (specify) 

James 

Aranowski 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$1,125.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Shee^ 

$65,895.61 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing tt^ schedule, see instnictions m the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summaiy Sheet Ml cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemiz^ on tMs schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, re^nds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100percontributor. within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributoi's occupation is leqt^d if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(Street, number, city, state, ZIP code) period 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dominick Simeri 

24989 Layton Rd 

South Bend, IN 46614 

Contributions: 

[^Direct 

Q In-Kind (describei 

$50.00 


09/12/2017 

Contributor's Occupation (if required) 

Other Receipts 

Qinterest DLoan 
QMIsc. (spedfy) 

$50.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

0 Direct 

0ln*Klnd (describe) 

$50.00 


06/20/2017 

Contributor's Occupation (if required) 

Other Receipts 
^Interest Qtoan 
QWisc (specify) 

$300.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

[^Direct 

Q In-Kind (describe) 

$15.00 


10/01/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest □Loan 

1 1 Misc. (specify) 

$150.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 





























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all infonnation on this schedule. For assistance in con^eting ttus schedule, see instructions on Uie reverse side. 
This schedule Is used to document contributions and receipts totaied on ITEM 15a of the Summary She^. M cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on tills schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



Page of ii8 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(Street, number, city, state, ZIP code) PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Piper Tittle 

69830 Knottingham Ln 

Edwardsburg, MI 49112 

Contributions: 

[^Direct 

Q In-Kind /describe) 

$500.00 

$500.00 

08/08/2017 

Contributor’s Occupation (if required) 

Other Receipts 

Q Interest QLoan 
□ Misc. (specify) 

James 

Aranowski 

CONTRieUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions; 

0 Direct 

0 In-Kind /describe) 

$25.00 


09/30/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest QLoan 

□ Misc. 

$190.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

David Lee Niezgodski 

4942 Scenic Dr 

South Bend, IN 46619 

Contributions: 

[^Direct 

□ in-KInd /describe) 

$500.00 


08/14/2017 

Construction/ 

Contributor's Occupation (if required) Erigineering 

Other Receipts 

□ interest □Loan 

□ Misc. (specify) 

$i,bUU.UU 

James 

Aranowski 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$1,025.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 





























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnicfions on ttie reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet AG cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be Itemized on this schedule (over 
5200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, reminds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER 5100 percontributor, within a calertdaryear, MUST be 
itemized on this schedule (over 5200 if regular party committee). A contributor's occupation is required if an individual makes 
at least SI ,000 in contributions during the calendar year. Otherwise, tNs is optional. 


ICONTRiBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Brian Kubicki 

1423 E Colfax Ave 

South Bend, IN 46617 

Contributions: 

1^ Direct 

Q In-Kind (describe) 

$200.00 


08/08/2017 

Contributor's Occupation (if required) 

Other Receipts 

Qinlerest DLoan 
QMisc. (^dfy) 

$200.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

John W. Linn 

50576 Broderick HI 

Granger, IN 46530 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$2,500.00 


07/20/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 

0 Interest 0Loan 
0Misa (specif) 

$2,buU.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

0 Direct 

0ln-Wnd (describe) 

$50.00 


02/18/2017 

Contributor's Occupation (if required) 

Other Receipts 

0Interest | [Loan 
0Misc. (specify) 

$100.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$2,750.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 





























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see tnstnjctions on (he reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summaiy Sheet. All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, ttiis is optional. 


FILE NUMBER 



Page 16 of ns 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, state, ZIP code) PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE -- - - 

YEAR-TO-DATE RECEIVED BY 

Michael Hinton 

6200 Vogel Rd 

Evansville, IN 47715 

Conliibulions: 

[^Direct 

Q In-Kind (describe) 

$1,000.00 


07/20/2017 

President + 

Contributor’s Occupation (if required) 

Other Receipts 

Q Interest (""[Loan 
QWisc. (specify) 

$3, 5UU.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

(^Direct 

Q In-Kind (describe) 

$15.00 


05/03/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest QLoan 
QMisa (specif) 

$75.00 

James 

Aranowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Maria Robinson 

560 Edgell Rd 

Framingham, MA 01701 

Contributions: 

[^Direct 

□ In-Kind (describe) 

$100.00 


07/26/2017 

Contributor's Occupation (if required) 

Other Receipts 
r~l Interest □Loan 
□ Wlisc. (specify) 

$100.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$1,115.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM ISa of the Summary Sheet) 

$65,895.61 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnictions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 1Saof the Summary ^eeL All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemiz^ on this schedule (over 
5200, if regular party committee). All cumulative receipts, (suc^ as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an individual makes 
at least $1.000 in contributions during the calendar year. Otherwise, ttis is optional. 


ICONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Scott Ford 

1115 Riverside Dr 

South Bend, IN 46616 

Contributions: 

[^Direct 

Q In-Kind (desctibei 

$600.00 


09/19/2017 

Contributor's Occupation (If required) 

Other Receipts 
f~1 Interest flLoan 
QMisc. (specify) 

$ 6uu.uu 

James 

Aranowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Gerald Stinson 

4279 Egner Ave NE 

Cedar Springs, Ml 49319 

Contributions: 

(^Direct 

□ In-Kind (describe) 

$100.00 

$100.00 

08/14/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest (~}Loan 

□ MIsc. (spedfy) 

James 

Aranowski 

CONTRIBUTOR'S'FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Paul A. Hummel 

60615 Woodstock Ct 

South Bend, IN 46614 

Conlributions: 

0 Direct 

□ In-Kind describe) 

$500.00 


08/08/2017 

Construction/ 

Contributor’s Occupation (if required) Engineering 

Other Receipts 

□ interest □Loan 

□ MIsc. (specify) 

$500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $1,200.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$65,895,611 




























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Rease type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instivctions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Ail cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendaryear, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 In contributicns during the calendar year. Otherwise, Uiis is optional. 


FILE NUMBER 



Page is of ns 


ICONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, state, ZIP code) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Malvern (Butch) Bender 

19636 Allegheny St 

Cassopolis, MI 49031 

Contributions: 

(^Direct 

□ In-Kind (describe) 

$120.00 


09/12/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest □Loan 
□MIsc. (specify) 

/ uu 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Franklin D Julian Jr, 

1620 S Bend Ave 

South Bend, IN 46617 

Contributions: 

□Direct 

□ In-Kind /describe) 

$200.00 


01/05/2017 

Contributor's Occupation (if required) 

Other Receipts 
□interest (""{Loan 
□ mIsc. (spedfy) 

$200.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THiS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Sky Medors 

4616 E MacGregor Rd 

South Bend, IN 46614 

Contributions: 

[^Direct 

□ In-Kind (describe) 

$500.00 


08/14/2017 

Senior Civil 

Engineer/Mark 

eting 

Contributor's Occupation (if required) Dii^ector 

Other Receipts 

□ Interest | [Loan 

□ Misc. (^jedfy) 

$1,000.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$820.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please!^ or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ml cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itenfeed on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). Acontribulor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Thomas Black 

2905 Corporate Cir 

Flower Mound, TX 75028 

Coniribulions: 

[^Direct 

1 1 In-Kind idescnbei 

$1,000.00 


08/08/2017 

Attorney/Lega 
Contributor's Occupation (ifrequired) ^ Occupations 

Other Receipts 
r~l Interest (""[Loan 
QMisc. (specify) 

$3,5UU.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Michael Suzik 

128 S Hawthorne Dr 

South Bend, IN 46617 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$120.00 


09/12/2017 

Vice 

President & 
Senior Civil 

Contributor's Occupation (if required) Engineer 

Other Receipts 

□ interest r~|Loan 

□ Misc. (specify) 

$1,120.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code] 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Joan Marie Kanizer 

13150 S Kanizer Dr 

Clinton, IN 47842 

Contributions: 

[^Direct 

□ In-Kind (describe) 

$200.00 

$200.00 

09/19/2017 

Contributor's Occupation (if required) 

Other Receipts 

r~| Interest f~)Loan 

□ Misc. (^edfy) 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1,320.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65, 895.61 
(Enter total on ITEM 15a of the Summary Shee^ 





























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA<4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completir>g this schedde. see instructicms on the reverse side. 
Thissdtedule Is used to document contributions and receipts totaled on ITEM 15aof ttie Summary ^eet. Afl cumulative 
contributions from individuals OVER S100 per contributor, within a cafendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (su^ as loan proceeds and repayments, reftmds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A cortiributoi's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, tNs Is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, s'tate, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Michael Guzik 

128 S Hawthorne Dr 

South Bend, IN 46617 

Conlribulions: 

(^Direct 

Q In-Kind (describe) 

$500.00 


08/14/2017 

Vice 

President & 
Senior Civil 

Contributor's Occupation (If required) Engineer 

Other Receipts 

Q Interest r~|Loan 
nMisc. (specify) 

$i,UUU.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZiP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Craig Kapso 

226 Concept Dr 

Apt 101 

Granger, IN 46530 

Contributions: 

(^Direct 

Qln-Wnd (describe) 

$1,000.00 


06/19/2017 

Contributor's Occupation (if required) *vto dealer 

Other Receipts 

Q Interest |~~)Loan 
□ MIsc. (specify) 

$1,000.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZiP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Steven Goldberg 

144 E North Shore Dr 

South Bend, IN 46617 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$1,000.00 


07/20/2017 

Contributor's Occupation (if required) 

Other Receipts 
r~1 Interest QLoan 
QMisc. (specify) 

$1, 000.00 

James 

Aranowski 


1_1-1 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$2,500.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 




























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

Indiana Election Committee (iC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please l^e Of print legibly IN 
BLACK INK all Information on triis schedule. For assistance In complefing this schedule, see bisinjctions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summaty Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on ttvs schedule (over 
5200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rehinds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100percontributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar ye^. Olherwse, this is optional. 


FILE NUMBER 



Page 21 of ns 


■ CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

(^Direct 

Q In-Kind fdesaibei 

$25.00 


06/30/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest QLoan 
QMisc. (specify) 

$150.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Craig & Sandra Brunner 

1401 E Barberry Ln 

Mount Prospect, IL 60056 

Contributions: 

0 Direct 

Qin-KInd (describe) 

$1,000.00 


08/08/2017 

General 

Contributor's Occupation (if required) Business 

Other Receipts 

□ interest r~lLoan 

□ Misa (specify) 

$1, uuu.uu 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

0 Direct 

□Jin-Kind (describe) 

$50.00 


12/18/2017 

Contributor's Occupation (if required) 

Other Receipts 
r~| Interest [~lLoan 
□jMisc. (^fecify) 

$ faUU.uu 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1,075.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Rease type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ilemiz^ on this schedule (over 
$200, if regular party committee). All cumulative receipts, (su^ as loan proceeds and repayments, reftjnds, rebates, returns 
of deposit, proceeds from sales, interest or other Income) OVER $1tt) per contributor, within a calendar year. MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is requ^ if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this Is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(Street, number, city, state, ZIP code) PERIOD 

COLUMN B 
CUMULATIVE- 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

[^Direct 

r~| In-Kind /'describe) 

§15.00 


03/01/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest QLoan 
QWisc. (specify) 

$45.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

0ln*Klnd (describe) 

$25.00 


11/27/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest (""[Loan 

0Misc. (specify) 

$240.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Michael Guzik 

128 S Hawthorne Dr 

South Bend, IN 46617 

Contributions: 

[^Direct 

0 In-Kind (describe) 

$500.00 


08/08/2017 

Vice 

President & 
Senior Civil 

Contributor's Occupation (if required) Engineer 

Other Receipts 
□ interest |~~|Loan 
□MIsc. (specify) 

$500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


§540.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY §65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-6-14) 


INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER S100 per contributor, within a calendar year MUST be itemized on this schedule (over 
S200. if regular party committee). All cumulative receipts, (su^ as loan proceeds artd repayments, reftrnds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per cmtributor. within a calendar year, MUST be 
Itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

(^Direct 

Q In-Kind (describe) 

$15.00 


04/01/2017 

Contributor’s Occupation (if required) 

Other Receipts 

Q Interest (""[Loan 
QMIsc. (specify) 

$bU.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR COLUMN A COLUMN B 

OTHER RECEIPT AMOUNT THIS CUMULATIVE 

PERIOD YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

(^Direct 

□ In-Kind (describe) 

$50.00 


08/20/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest QLoan 
QMisc. (specify) 

$400.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Mark W Neal 

1329 E Washington St 

South Bend, IN 46617 

Contributions: 

(^Direct 

Q In-Kind (describe) 

$2,500.00 


07/08/2017 

Financial/Inv 

estment 

Contributor’s Occupation (if required) Occupations 

Other Receipts 
r~] Interest [~|Loan 
r~|Misc. (specify) 

$2,500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $2,565.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 

(Enter total on ITEM 15a of the Summary Sheet) 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMIMITTEE 
State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3*9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Informatjon on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER S100 per contributor, within a calendar year MUST be itemized on this schedule (over 
S200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER SlOO per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributoi's occupaUon is required if an individual makes 
at least $1,000 in contributions dunng the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


John W. Linn 

50576 Broderick HI 
Granger, IN <3 6530 


1 

Contributor's Occupation (if required) 

Construction/ 

Engineering 


Contributions: 

0 Direct 

01n-Kind fdescribei 

$20.00 


09/12/2017 

Other Receipts 

Q Interest OLoan 
OmIsc. (specify) 

$4,520.00 

James 

A.ranovrski 


I CONTRIBUTOR'S PULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


PATE RECEIVED 


RECEIVED BY 


James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$15.00 

$15.00 

01/01/2017 

Contributor's Occupation (if required) 

Other Receipts 

1 1 Interest [ [Loan 
0IVlisc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Maceo Lewis 

9880 Blue Ridge Way 

Indianapolis, IN 46234 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$200.00 


09/19/2017 

Contributor’s Occupation (if required) 

Other Receipts 

0 Interest 0Loan 
0Misc. (specify) 

$220.00 

James 

Aranowski 





SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$235.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 




























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Rease type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summaiy Sheet. All cumulative 
contributions from individuals OVER $100 percontributor, within a calendar year MUST be itemized on tNs schedule (over 
$200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, lehjnds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A cocrtributors occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is opfional. 


ICONTRiBUTOR'S FULL NAME AND OCCUPATION FULL MAIUNG 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

[^Direct 

1 1 In-Kind (describe) 

S50.00 


09/20/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest nLoan 
QMIsc. (specify) 

$450.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Jim Boyles 

12886 Jefferson Blvd 

Mishawaka, IN 46545 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$100.00 


09/12/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest (""[Loan 

□ wise. 

$100.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code] 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Mike Bieganski 

15151 Clifden Dr 

Granger, IN 46530 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$600.00 


10/09/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest nLoan 

□ Misc. (specflyi 

$750.00 

James 

Aranowski 


SUBTOTAL OF THiS PAGE OF SCHEDULE A 

$750.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 





























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ^pe or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instiucfions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 1Sa of the Summary Sheet. All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on Uus schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan prcx^eds and repayments, r^nds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contribuloTs occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Conlribulions: 

[^Direct 

(^In-Kind tdescnbe) 

$15.00 


02/01/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest |~~|Loan 
□ Misc. (specify) 

$30.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Michael Hinton 

6200 Vogel Rd 

Evansville, IN 47715 

Contributions: 

0 Direct 

01n»Klnd (describe) 

$2,500.00 


07/20/2017 

President + 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest 0Loan 
QlWlisc. (specify) 

$3,500.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Ed and Julia J Jordanich 

1404 Honan Dr 

South Bend, IN 46614 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$40.00 

$1,540.00 

09/12/2017 

Financial/Inv 

estment 

Contributor's Occupation (if required) Occupations 

Other Receipts 

r~| Interest 0Loan 

r~|Misc- 

James 

Aranowski 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$2,555.00 


TOTAL OF ALL PAGES OP SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COWIMITTEE 
State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please t^e of print legibly IN 
BLACK INK all infonnalion on this schedule. For assistance In completing this schedule, see insbiictions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summaty 9ieet. AH cumulative 
contributions from individuals OVER S100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). Ail cumulative receipts, (such as loan proceeds and repayments, reminds, rebates, returns 
of deposit, proceeds from sales, interest or othk income) OVER $100 per contributor, within a calendar year. MUST be 
itemized on this schedule (over S200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, tt^ is op&onal. 


FILE NUMBER 



Page 27 of ns 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(Street, number, city, state, ZIP code] 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Dominick Simeri 

24989 Layton Rd 

South Bend, IN 46614 

Contributions: 

{^Direct 

Q In-Kind fdescribei 



09/19/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest (~~|Loan 
QMisc. (specify) 

$ bUU,UU 

$ bbU,UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Aaron W Blank 

1810 Deepwood Ct 

Mishawaka, IN 46544 

Contributions: 

0 Direct 

Q In-Kind (describe) 



08/08/2017 

Civil 

Contributor's Occupation (ifrequired) Engineer 

Other Receipts 

Q Interest (~~|Loan 
0Misc. (specify) 

$5U0.Ou 

$500.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Carrie Rolfes 

456 Cabrillo Ter 

Corona Del Mar, CA 92625 

Contributions: 

0 Direct 

0 In-Kind ^describe) 



03/22/2017 

Contributor's Occupation (if required) 

Other Receipts 
n Interest 0 Loan 
0Misc. (^jecify) 

$250.00 

$250.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1,350.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Entertotal on ITEM 15a of the Summary Sftee^ 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please t^e or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing tMs schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on INs schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deport, proceeds from sales, interest or other income) OVER SlOOpercontrlbulor, within a calendar year. MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupatton Is required if an Individual makes 
at least $1,000 in contributions during the calendaryear. Otherwise. tMs is optiorral. 


FILE NUMBER 



Page 28 of ns 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, state, ZIP code) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 



I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 



I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Miguel Salazar Jr Jr 

19400 Sundale Dr 

South Bend, IN 46614 

Contributions: 

[^Direct 

Q In-Kind (describe) 

Contributor's Occupation (if required) 

Other Receipts 
r~| Interest | iLoan 
QMisc. (specify) 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM ISa of the Summary Sheet) 


08/08/2017 

































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 {R13/11-05) 

Indiana Section Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please t^e or print legibly IN 
BLACK INK all infonnation on this schedule. For assistance in completing ttds schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summaiy^eet. All cumulative 
contributions from individuals OVER S100 per contributor, within a calendar year MUST be itemiKd on Hris schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. MUST be 
Itemized on this schedule (over $200 if regular party committee). A contributoi's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Maceo Lewis 

9880 Blue Ridge Way 

Indianapolis, IN 46234 

Contributions: 

[^Direct 

Q In-Kind fdescribe) 

$20.00 


09/12/2017 

Contributor’s Occupation (if required) 

Other Receipts 
n Interest p~lLoan 
QMisa (specify) 

$20.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

(^Direct 

□in-KInd (describe) 

$50.00 


11/18/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest r~|Loan 
QMisc. (specify) 

$550.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTON OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

[^Direct 

Q] In-Kind (describe) 

$25.00 


03/27/2017 

Contributor's Occupation (if required) 

Other Receipts 
□interest QLoan 
□wise, (specify) 

$75.00 

James 

Aranowski 






SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$95.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Shee^ 

$65,895.61 






























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ^pe or print legibly IN 
BLACK INK all Information on this schedule. For assistance In completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. .Ml cumulative 
contributions from Individuals OVER S100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contribuloc's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


-TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN 5 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Tracy Williams 

101 W Ohio St 

Ste 820 

Indianapolis, IN 46204 

Contributions: 

(^Direct 

r~| In-Kind (describe) 

$750.00 


07/20/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 
□ interest (""[Loan 
QMisc. (specify) 

$i, /5U.OU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions; 

□Direct 

□ In-Kind (describe) 

$15.00 


09/05/2017 

Contributor's Occupation (if required) 

Other Receipts 
□interest □Loan 
□ mIsc. ^speci^) 

$135.00 

James 

Aranowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Peter Buttigieg 

107 W North Shore Dr 

South Bend, IN 46617 

Contributions: 

□ Direct 

□ In-Kind (describe) 

$370.61 


04/10/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest nLoan 
riMisc. (^)ecify) 

$3 / U.bl 

E. Gurwitz 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1,135.61 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 


$65,895.61 






























(CFA<4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type w print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 1Sa of the Summary Sheet. Ail cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, tf regular party committee). All cumulative receipts, (such as loan proceeds and repayments, r^nds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar ^ar, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


ICONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Frank Perri 

PO Box 148 

South Bend, IN 46624 

Contributions: 

[^Direct 

□ In-Kind (describe) 

$2,500.00 


07/20/2017 

Contributor's Occupation (if required) Estate 

Other Receipts 

Q Interest r~lLoan 
QMisc. (specify; 

$2,500.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR.TO-DATB 

DATE RECEIVED 

RECEIVED BY 

Michael Hinton 

6200 Vogel Rd 

Evansville, IN 47715 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$2,000.00 


10/09/2017 

President + 

Contributor's Occupation (if required) 

Other Receipts 

Qinterest QLoan 
QMisc. (specify) 


James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code] 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Donnie Ginn 

5495 S Grandin Hall Cic 

Carmel, IN 46033 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$200.00 


09/19/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest flLoan 
QMisc. (^yedfy) 

§255.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


§4,700.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY §65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ti^e or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnicrions cm the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a at the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a c^endar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A conliibutoris occupation is required if an Individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, tt^ is optional. 


FILE NUMBER 



Page 32 of ii8 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Heather Cheslek 

3176 Pickford Dr SE 

Ada, MI 49301 

Contributions: 

[^Direct 

Q In-Kind (describe) 

$200.00 


09/19/2017 

Contributor's Occupation (if required) 

Other Receipts 
r~1 Interest DLoan 

1 IMIsc. (specify) 

$200.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Malvern (Butch) Bender 

19636 Allegheny St 

Cassopolis, MI 49031 

Contributions: 

(^Direct 

Q In-Kind (describe) 

$1,000.00 


08/14/2017 

Contributor's Occupation (if required) Owner 

Other Receipts 

Q Interest r~|Loan 
QMIsc. (specify) 

$1,OUU.Ou 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

(^Direct 

Q] In-Kind (describe) 

$15.00 


06/05/2017 

Contributor's Occupation (if required) 

Other Receipts 
□interest □Loan 

1 IMisc. (^}ecify) 

$90.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$ 1 , 215.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 

(Enter total on ITEM 15a of the Summary Sheet) 































(CFA4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9*5*14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary She^. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
S200, if regular party committee). All cumulative receipts, (such as loan proceeds and rep^^ments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER SlOOper contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an Individual makes 
at least Si .000 in contributions during the calendar year. Otherwise, is optional. 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

1^ Direct 

Q In-Kind tdesctibel 

$50.00 


07/20/2017 

Contributor's Occupation (if required) 

Other Receipts 
[~1 Interest (~~|Loan 
Qlwlisc. (specify) 

$350.00 

James 

Aranows)ci 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Bill E Hall 

590 W Robert Ct 

Greenfield, IN 46140 

Contributions: 

0 Direct 

f~|ln»Kind fdesaibe) 

$2,000.00 


08/14/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 

0 Interest f^Loan 
r~|Misc. (specify) 

$5UU.UU 

James 

Aranowski 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Dolores Garcia 

962 Riverside Dr 

South Bend, IN 46616 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$50.00 


04/18/2017 

Contributor's Occupation (if required) 

Other Receipts 
|~~| Interest QLoan 

n Misc. (specify) 

$200.00 

James 

Aranowski 





SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$2,100.00 


TOTAL OP ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$65,895.61 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (iC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please or {Hint legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnictions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of Ihe Summary Sheet. Ml cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Kemized on ttus schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and rep^ments. refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a c^endar year, MUST be 
itemized on this schedule (over S200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in conthbuUons during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



Page 34 of ii8 


■ CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(Street, number, city, state, ZIP code) 


COLUMN A 
AMOUNT TWS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Nick Relias 

Contributions: 

[^Direct 

Q In-Kind (describe) 



09/12/2017 

Contributor's Occupation (if required) 

Other Receipts 
{~| Interest flLoan 
□ wise. (^3edfy) 

$100.00 

$100.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Thomas Black 

2905 Corporate Cir 

Flower Mound, TX 75028 

Contributions: 

(^Direct 

□ In-Kind (describe) 



07/20/2017 

Attorney/Lega 
Contributor's Occupation (if required) ^ Occupations 

Other Receipts 

Qinterest Qtoan 
QMisc. (specify) 

$2,500.00 

$2,500.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

{^Direct 

Q In-Kind (describe) 



03/01/2017 

Contributor's Occupation (if required) 

Other Receipts 

Q Interest r~|Loan 
r~|Misc. (^ec^) 

$25.00 

$50.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $2, 625.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 































(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ^pe or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled ort ITEM 15a of the Summary Sheet, AS cumulative 
contributions from individuals OVER $100 per contributor, within acalenda-year MUST be itemized on this schedule (over 
$200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, vnthin a calenda-^ar, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Othenivise, this is optional. 


I CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


F Joseph Loughrey 

528 E Walnut St 

Indianapolis, IN 46202 

Contributions: 

[^Direct 

In-Kind /describe) 

$1,000.00 

$1,000.00 

07/20/2017 

Contributor's Occupation (if required) R®tired 

Other Receipts 

|~] Interest QLoan 

QMisc. (speafy) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

(^Direct 

Q In-Kind /describe) 

$15.00 


07/05/2017 

Contributor's Occupation (if required) 

Other Receipts 
r~) Interest Qtoan 
QMisc. (^jecify) 

$105.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Richard Silver 

900 N Cleveland St 

Spc 139 

Oceanside, CA 92054 

Contributions: 

Q In-Kind /describe) 

$100.00 

$100.00 

02/26/2017 

Contributor’s Occupation (if required) 

Other Receipts 
□ interest flLoan 
r~|Misc. (specify) 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$ 1 , 115.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 65 , 895.61 
(Enter total on ITEM 15a of tfie Summary S/ieet) 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see cn$t(u<±'ons on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 percont^tor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is opttonal. 


I CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

1^ Direct 

n In-Kind fdeacribei 

$15.00 


11/01/2017 

Contributor's Occupation (if required) 

Other Receipts 

r~| Interest flLoan 

□Misc. (specify) 

$ibb.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE, 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

David Rafinski 

16988 Stonegate Ct 

Granger, IN 46530 

Contributions: 

(^Direct 

□ In-Kind (describe) 

$2,500.00 


07/20/2017 

Construction/ 

Contributor's Occupation (if required) Engineering 

Other Receipts 
[~| Interest (~~|Loan 
QMisc. (specfly) 

^f ouC)* Ou 

James 

Aranowslci 

CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Marcia I. Jones 

1032 Georgiana St 

South Bend, IN 46617 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$1,000.00 


08/29/2017 

Contributor's Occupation (if required) Retired 

Other Receipts 
□ interest □Loan 

1 1 Misc. (spedfy) 

$i,UUU.uu 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$3,515.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $65,895.61 
(Enter total on ITEM 15a of the Summary Sheet) 





























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see inslrucfiOTs on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary ^eet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemi^ on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, rehinds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 percontributor.within a calendar year. MUST be 
itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required H an individual makes 
at least $1,000 in contnbutlons during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



Page 37 of ne 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(Street, number, city, state, ZIP code) PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE - - - - • 

YEAR-TO-DATE RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contn1)utions: 

[^Direct 

I I In-Kind fdescribei 

$25.00 


10/31/2017 

Contributor's Occupation (if required) 

Other Re(»ipts 
□ interest □Loan 
□wise, (specify) 

$215.00 

James 

Aranowski 

CONTRIBUTORIS FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

Doris Lewis 

4000 Dewitt Dr 

Williamsburg, VA 23188 

Contributions: 

[^Direct 

1 1 In-Kind /describe) 

$500.00 


01/26/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest □Loan 

□ Misc. (spedfy) 

$500.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Richard Nussbaum ll 

225 S Sunnyside Ave 

South Bend, IN 46615 

Contributions: 

{^Direct 

□ In-Kind /desaibe) 

$200.00 


08/22/2017 

Contributor's Occupation (if required) 

Other Receipts 

1 [interest □Loan 

1 iMisc. (^jectfy) 

$200.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$725.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$65,895.61 





























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing Ihis schedule, see instrucGons on the reverse side. 
This schedule is used to document contributions and receipts totaled ort ITEM 15a of the Summary Sheet. All cumulative 
contributions from Individuals OVER $100 per contributor, within a calendar year MUST be itemized on (his schedule (over 
$200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, reminds, rebates, returns 
of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calertda'year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is requited if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, city, state, ZIP code) PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE - ... , 

YEAR-TO-DATE RECEIVED BY 

Jason Durr 

220 W Colfax Ave 

Ste 500 

South Bend, IN 46601 

Contributions; 

(^Direct 

Q In-Kind /describe) 

$120.00 


09/12/2017 

Contributor’s Occupation (if required) 

Other Receipts 
n Interest (~~|Loan 
QMIsc. (specify) 

$120.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

0 In-Kind /describe) 

§25.00 

$125.00 

06/01/2017 

Contributor's Occupation (if required) 

Other Receipts 
(~| Interest (~~)Loan 
QmIsc. (^)ecify) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Alan Tucker 

14743 Braemar Ave E 

Noblesville, IN 46062 

Contributions: 

0 Direct 

0 In-Kind /describe) 

§200.00 


08/29/2017 

Contributor's Occupation (if required) 

Other Receipts 
□ interest |~~|Loan 
0Misc. (specify) 

$200.00 

James 

Aranowski 





SUBTOTAL OF THIS PAGE OF SCHEDULE A 


§345.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of tfie Summary Shee^ 


§65,895.61 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all Information on this schedule. For assistance In completing this schedule, see Instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from individuals OVER S100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's ocdipation is required if an individual makes 
at least Si ,000 in contributions during the calendar year. Otherwise, this is optional. 





CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED 

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE 

(Street, number, city, state. ZIP code) period year-to-date received by 

John Ferro 

PO Box 3915 

South Bend, IN 46619 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$125.00 

$125.00 

09/12/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest QLoan 

□ MIsc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S PULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(Street, number, city, state, ZIP code) 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEARtTO-DATE 

DATE RECEIVED 

RECEIVED BY 

Keith Moon 

11 Interlaken Rd 

Lakeville, CT 06039 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$25.00 


01/27/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest □Loan 

□ Misc. (specify) 

$25.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

James Weaver 

4211 Irish Hills Dr 

Apt 3D 

South Bend, IN 46614 

Contributions: 

0 Direct 

□ In-Kind (describe) 

$15.00 


12/01/2017 

Contributor's Occupation (if required) 

Other Receipts 

□ interest | [Loan 

□ mIsc. (specify) 

$180.00 

James 

Aranowski 




SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$165.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Er}ter total on ITEM 15a of the Summary Shee^ 

$65,895.61 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or fmnt legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schediie, see instructions on the reverse side. 
This schedule is used to document contnbutlons and receipts totaled on ITEM 15a of the Summary ^eet. All cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on ttiis schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100 perconlributor.wittiin a calendar year. MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Otherwise, tta's Is optiortal. 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Leslie Gerbitz 

1296 Franklin Dr 

Cleveland, Wl 53015 

Contributions: 

[^Direct 

Q In-Kind /describe) 

$1,000.00 


08/08/2017 

Physical 

Contributor's Occupation (if required) Therapist 

Other Receipts 

P] Interest flLoan 
QMIsc. (specify) 

$1,/bU.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Mark W Neal 

1329 E Washington St 

South Bend, IN 46617 

Contributions: 

0 Direct 

□imKInd /describe) 

$40.00 


09/12/2017 

Financial/Inv 

estment 

Contributor's Occupation (ifrequired) Occupations 

Other Receipts 

Q Interest (""[Loan 
QWisc. (specify) 

$2,540.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Mark Rackow 

1611 E Lasalle Ave 

South Bend, IN 46617 

Contributions: 

[^Direct 

Qin-KInd (describe) 

$200.00 


09/19/2017 

Contributor's Occupation (if required) 

Other Receipts 
n Interest flLoan 
□ Misc. (specSyj 

$200.00 

James 

Aranowski 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$1,240.00 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of tfie Summary Sheet) 

$65,895.61 






























(CFA-4 Schedule A-1) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type Of print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instnicfions on the reverse side. 
This schedule is used to document contributions and receipts totaled ort ITEM 15a of the Summary Sheet AS cumulative 
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Hemized on this schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds from sales, interest or other income) OVER $100percontributor, within a calendar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributoi's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Othenwise, this is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(Street, number, city, state, ZIP code) period 

COLUMN B 
CUMULATIVE 
YEARrTO-DATE 

DATE RECEIVED 

RECEIVED BY 

Timothy Cagle 

12 Forest Hill Dr 

Cincinnati, OH 45208 

Contributions: 

0 Direct 

0 In-Kind (desctibei 

$100.00 


06/14/2017 

Contributor's Occupation (if required) 

Other Receipts 

Interest PI Loan 
0Misc. (specify) 

$iUU. uo 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Michael Hollman 

241 Hanover St 
# B 

Annapolis, MD 21401 

Contributions: 

0 Direct 

0 In-Kind fdescribei 

$100.00 


05/09/2017 

Contributor's Occupation (if required) 

Other Receipts 

0 Interest 0Loan 
0Misc. (specify) 

$100.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Mike Bieganski 

15151 Clifden Dr 

Granger, IN 46530 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$150.00 


09/19/2017 

Contributor's Occupation (if required) 

Other Receipts 

0 Interest 0Loan 
0Misc. (specify) 

$150.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


§350.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY §65, 895.61 
(Enter total on ITEM 15a of the Summary Sheet) 






























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule A-l) 
CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please ^pe or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing Ihis schedule, see instructions mi the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM ISa of the Summary SheM. Ml cumulative 
contributions from individuals OVER $100 percontribulor, within a calendar year MUST be itemized on ttiis schedule (over 
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns 
of deposit, proceeds horn sales, interest or other income) OVER $100 perconlributor, within a calMidar year, MUST be 
itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 
at least $1,000 in contributions during the calendar year. Othervrise, this is optional. 
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I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 


S15.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary SheeQ 


$65,895,611 
















(CFA-4 Schedule A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please ^pe or jMint legibly IN 
BLACK INK all Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
conlnbutions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from caididate's, legislative 
caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per 
contributor within a calendar year, MUST be Itemized on this schedule (over $200 if regular party committee). 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

M.E. Simpson Company, Inc 

3406 Enterprise Ave 

3406 Enterprise Ave 

Valparaiso, IN 46383 

Contributions: 

[^Direct 

1 1 In-Kind (describe) 



08/14/2017 


Other Receipts 
r~| Interest QLoan 
QMIsc. (spedfy) 

S200.00 

$200.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

American Airlines 

4580 Amon Carter Boulevard 

Fort Worth, TX 76155 

Contributions: 

0 Direct 

Qln*Kind (describe) 



10/16/2017 


Other Receipts 
r~| Interest QjLoan 
0Misc. (specify) 

$321.40 

$642.80 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Charles S Hayes Inc 

814 Marietta St 

South Bend, IN 46601 

Contributions: 

0 Direct 

0 In-Kind (describe) 



07/20/2017 


Other Receipts 
□ interest r~|Loan 
OmIsc. (specify) 

> 1 , uuu.uu 

$1,000.00 

James Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1,521.40 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $19,227.60 
(Enter total on ITEM 15a of the Summary SheeQ 
































(CFA-4 Schedule A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance In completing ttus schedule, see instructions on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary ^leet. All cumulative 
contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from candidate's, legislative 
caucus, and regular party committees MUST be itemized on this schedule. All cumulab've receipts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per 
contributor within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). 
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_ 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF'CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Advanced Opthalmology Of Michiana 

707 N Michigan St 

Ste 210 

South Bend, IN 46601 

Contributions: 

[^Direct 

Q In-Kind (describe) 



08/14/2017 


Other Receipts 
□interest (~)Loan 
□Misc. (specify) 

$200.00 

$200.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Selge Construction Co., Inc. 

2833 S 11th St 

Niles, MI 49120 

Contributions: 

□Direct 

Q In-Kind (describe) 



08/14/2017 


Other Receipts 
r~l Interest OLoan 
QmIsc. (qyecify) 

$800.00 

$1, dUU.UU 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

American Airlines 

4580 Amon Carter Boulevard 

Fort Worth, TX 76155 

Contributions: 

□ Direct 

□ In-Kind (describe) 



10/16/2017 


Other Receipts 
□interest □Loan 
□ Misa (^cify) 

$321.40 

$642.80 

James Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1,321.40 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $19, 227.60 
(Enter total on ITEM 15a of the Summary Shee^ 
































(CFA-4 Schedule A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 



INSTRUCTIONS; LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please ^pe w Pnnt legibly IN 
BLACK INK all information on this schedule. For assistance In completing this schedule, see instiucticms on the reverse side. 
This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ml cumulative 
contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from candidate's, legislative 
caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per 
contributor within a calendar year, MUST be itemized on this schedule (over $200 if regular patty committee). 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Selge Construction Co., Inc. 

2833 S 11th St 

Niles, MI 49120 

Contributions; 

0 Direct 

Q In-Kind (describe) 



07/20/2017 


Other Receipts 

Q Interest (~lLoan 
QMIsc. (specify) 

$1, 000.00 

$1,000.00 

James Atanowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Pyramid Equipment, Inc. 

211 S Prairie St 

P.O. Box 127 

Rolling Prairie, IN 46371 

Contributions: 

(^Direct 

Q In-Kind (describe) 



08/29/2017 


Other Receipts 

Qlrrteresl j~)Loan 
□ Misc. (specify) 

$1, 800.00 

$1,BUU.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Peerless Midwest, Inc 

55860 Russell Industrial Pkwy 
Mishawaka, IN 46545 

Contributions: 

0 Direct 

0 In-Kind (describe) 



08/22/2017 


Other Receipts 
r~] Interest OLoan 
r~lMisc. (^jedfy) 

$200.00 

$200.00 

James Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$3,000.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $19,227.60 
(Enter total on ITEM 15a of the Summary Sheet) 
































(CFA-4 Schedule A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please ^pe « print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instrucfions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM ISa of the Summary Sheet. All cumulative 
contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
S200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from candidate's, legislative 
caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds horn sales, interest or other income) OV^ $100 per 
contributor within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULA'nVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Pemberton Davis Electric 

PO Box 1034 

Mishawaka, IN 46546 

Contributions: 

0 Direct 

0 In-Kind (describe) 



08/14/2017 


Other Receipts 

Q Interest QLoan 
QMisc. (specify) 

$2,000.00 

$2,000.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

HRP Construction Inc. 

PO Box 266 

South Bend, IN 46624 

Contributions: 

0 Direct 

□ In-Kind (describe) 



08/08/2017 


Other Receipts 

r~l Interest 0Loan 

0Misc. 

$600.00 

$600.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Newmark Grubb/Cressy & Everett 

4100 Edison Lakes Pkwy 

Ste 350 

Mishawaka, IN 46545 

Contributions: 

0 Direct 

0 In-Kind (describe) 



08/22/2017 


Other Receipts 

0 Interest 0Loan 
0Misc. (specify) 

$2,000.00 

^f bUu%uu 

James Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $4,600.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $19,227.60 
(Enter total on ITEM 15a of the Summary Sheet) 
































(CFA-4 Schedule A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 {R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please fype or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see tnstrucfiwis on the reverse side. 
This schedule is used to document contribuUons and receipts totaled on ITEM 15a of (he Summary Sheet. ^ cumulative 
contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). Ail transfers-in and In-kind contributions regardless of amount from candidate's, legislative 
caucus, and regular party committees MUST be itemized on this schedule. All cumulalive receipts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds from safes, interest or other income) OVER $100 per 
contributor within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). 
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_ 

CONTRIBUTORIS FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Newmark Grubb/Cressy & 
4100 Edison Lakes Pkwy 
Ste 350 

Mishawaka, IN 46545 

Everett 

Contributions: 

[^Direct 

Q In-Kind (describe) 



07/20/2017 



Other Receipts 
□interest OLoan 
□mIsc. (specify) 

$ 1 , buu.uu 

buu* uu 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city; state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Walsh & Kelly, Inc. 

1700 E Main St 

Griffith, IN 46319 


Contributions: 

□Direct 

□ In-Kind (describe) 



08/08/2017 



Other Receipts 
□interest □Loan 
□ misc. (specify) 

$800.00 

$800.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Four Winds Casino 

11111 Wilson Rd 

New Buffalo, MI 49117 


Contributions: 

□ Direct 

□ In-Kind (describe) 



08/14/2017 



Other Receipts 

□ interest □Loan 

□ Misc. (spedfy) 

$2,000.00 

$2,000.00 

James Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$4,300.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $19, 227.60 
(Enter total on ITEM 15a of the Summary Sheet) 































(CFA-4 Schedule A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEiPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sh^. All cumulative 
contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
$200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from candidate's, legislative 
caucus, and regular party committees MUST be Itemized on this schedule. All cumulative receipts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds from sates. intereslorotherinoome)OV^S100per 
contributor within a calendaryear, MUST be itemized on this schedule (over $200 if regular party committee). 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, nurhber, city, state, ZIP code) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


United Airlines 

PO Box 66100 

Chicago, IL 60666 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$484.80 


10/16/2017 


Other Receipts 
r~| Interest flLoan 
QMIsc. (specriy) 

1 

$484.80; 

James Aranowski 


I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZiP code) 


Gibson Insurance Agency/ Inc 
130 S Main St 
Ste 400 

South Bend, IN 46601 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZiP code) 


CJ's Restaurant 
236 S Michigan St 
236 S Michigan St 
South Bend, IN 46601 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


Contributions: 

(^Direct 

Q In-Kind (describe) 


Other Receipts 
Q Interest r~|Loan 
QMisc. (specify) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


Contributions: 

Q Direct 

0 In-Kind (describe) 
Gift Cards for 



COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 



08/08/2017 

$400.00 

$400.00 

James Aranowski 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 



08/30/2017 

$200.00 

$200.00 

E. Gurwitz 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $1,084.80 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $19, 227.60 
(Enter total on ITEM 15a of the Summary Sheet) 
































(CFA-4 Schedule A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 


REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 



INSTRUCTIONS: LIST ONLY CONTRIBUTIONS CORPORATIONS ON THIS SCHEDULE Please ^e or print legibly IN 
BLACK INK all Information on this schedule. For assistance in completing tt» schedule, see instructions on ^e reverse side. 
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 
contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 
S200, if regular party committee). All transfers-ln and in-kind contributions regardless of amount from candidate's, legislative 
caucus, and regular party committees MUST be itemized on this schedule. All cumulative recapts, (such as loan proceeds 
and repayments, refunds, rebates, returns of deposit, proceeds from sates, interest or cither mcome) OVER $t00 per 
contributor within a calendar year, MUST be itemized on this schedule (over $200 if regular patty committee). 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYRE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Kuert Concrete 

3402 Lincoln Way W 

South Bend, IN 46628 

Conlributions: 

[^Direct 

n In-Kind (describe) 



08/14/2017 


Other Receipts 
□ interest QLoan 
□Misc. (specify) 

$200.00 

$200.00 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBU'nON OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN'B 

CUMULATIVE 

YEAR-TO-DATE 

DATERECEIVED 

RECEIVED BY 

DTL INC 

129 N Main St 

129 N. Main Street 

South Bend, IN 46601 

Contributions: 

□Direct 

□ In-Kind (describe) 



10/09/2017 


Other Receipts 
□ interest □Loan 
□MIsc. (specify) 

52,60U.UU 

$2, bUL). UU 

James Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Bender Electric, Inc. 

PO Box 143 

PO Box 143 

Cassopolis, MI 49031 

Contributions: 

□ Direct 

□ In-Kind (describe) 



08/14/2017 


Other Receipts 

□ interest nLoan 

□ Misc. (specify) 

$bUU.UU 

> bUU.UU 

James Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$3,400.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $19, 227.60 
(Enter total on ITEM 15a of the Summary Sheet) 
































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COWIWIITTEE 
State Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA>4 Schedule A-4) 
CONTRIBUTIONS BY POLITICAL ACTION 
COMMITTEES 

Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SOtEDULE. Please type 
or print legibly IN BLACK INK all information on this schedule. For assistance in completsig this schedule, see instructions on 
trie reverse side. This scriedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. 
Ail cumulative contributions from individuals OVERS100 per contributor, violhin a calendar year MUST be itemized on triis 
schedule (over S200. if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, wdtin a calendar year, 
MUST be itemized on this schedule (over $200 if regular party comm'rttee). A contributor's occupation Is required if an 
individual makes at least S1,000 in contributions during the calendar year. Olhervnse, this is optionaL 


ICONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(Street, number, city, state, ZIP code] 


COLUMN A 
AMOUNT THIS 
PERIOD 


FILE NUMBER 


of 118 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Arcadis U.S., Inc. Political Action 
Committee 

630 Plaza Dr 

Ste 100 

Highlands Ranch, CO 80129 

Contributions: 

(^Direct 

Q In-Kind (describe) 

$2,000.00 


08/22/2017 

Other Receipts 

r~| Interest |~~]Loan 

QWisc. (specify) 

$2,000.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME ANO OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Olbank PAC 

1 Main St 

Evansville, IN 47708 

Contributions: 

0 Direct 

Q In-Kind (describe) 

$1,000.00 

$1,000.00 

07/20/2017 


Other Receipts 

□ interest QLoan 

□ Misc. (specify) 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $3,000.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of tfre Summary Sheet) 


$3,000,001 






















REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR13/11-051 
Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM ISa of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, virithin a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $t00 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). A corttribulofs occupation is requred if an 
individual makes at least $1,000 in contributions during the calendaryear. Othenvise, this is optional. 



Page si of 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Christopher B Burke Engineering, 

LLC 

220 W Colfax Ave 

Ste 500 

Conlributions; 

(^Direct 

Q In-Kind (describe) 



08/08/2017 

South Bend, IN 46601 

Other Receipts 
□interest (""[Loan 
QmIsc- (specify) 

$i,bUU.uu 

$1,600.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Woochi Japanese Fusion & Bar 

123 W Washington St 

South Bend, IN 46601 

Contributions; 
r~| Direct 

0 In-Kind (describe) 

Gift Cards for 



08/30/2017 


Dth^AReceipts 

□ interest (""[Loan 

□ Wise, fspec^; 



E. Gurwitz 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

DLZ Industrial LLC 

316 Tech Dr 

Burns Harbor, IN 46304 

Contributions; 

[^Direct 

□ In-Kind (describe) 



07/20/2017 


Other Receipts 
□ interest [~|Loan 

1 1 Misc. (specify) 

yi,bUU.UU 

yi,bUU.UU 

James 

Aranowski 


_1- 



SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$3,300.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$28,994.84 






























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 


State Form 4606 fR13/11-051 
Indiana Election Committee (iC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all Information on this schedule. For assistance in cwnpleting this schedule, see instructiois on the 
reverse side. This schedule Is used to document contributions and receipts toiaied on ITEM ISa of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itenvzed on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, wMiin a calendar year, 
MUST be Itemized on this schedule (over $200 If regular party committee). A conlHbutor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

DLZ Indiana, LLC 

2211 E Jefferson Blvd 

South Bend, IN 46615 

Contributions: 

0 Direct 

Q In-Kind (describe) 



09/19/2017 


Other Receipts 
□ interest flLoan 
OMisc. (^jecify) 

$100.00 

$100.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code] 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

D2 Land & Water Resource, Inc. 

2600 Bloyd Ave 

Indianapolis, IN 46218 

Contributions: 

□ Direct 

□ In-Kind (describe) 

Gift for Golf 



08/30/2017 


Other Receipts 

□ interest □Loan 

□ Misc. (spedfy) 

$100.00 

$100.00 

E. Gurwitz 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Beam, Longest, And Neff, LLC 

8126 Castleton Rd 

8126 Castleton Road 

Indianapolis, IN 46250 

Contributions: 

□ Direct 

□ In-Kind (describe) 



08/08/2017 


Other Receipts 

1 1 Interest □ Loan 
□ Misc. (specify) 

$2,500.00 

$2,500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$2,700.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $28,994.84 

(Enter total on ITEM ISa of the Summary Sheet) 
































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 


State Form 4606 {R13/11-05t 
Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS; LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on tbis schedule. For assistance in c(»npteting this srAedule, see instnx^lons on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM ISa of flte Summary Sheet. All 
cumulative contributions from individuals OVER $100 percontributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 percontributor, wrilhin a calendar year, 
MUST be itemized on this schedule (over $200 If regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 



COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Ho Ping House 

303 S Dixie Way 

South Bend, IN 46637 

Contributions: 
r~| Direct 

0 In-Kind (describe) 

Gift Cards for 



08/30/2017 


@9i4^Recelpts 
□interest □Loan 
□mIsc. (^iecify) 

$50.00 

$50.00 

E. Gurwitz 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street; number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

McCormick Engineering, LLC 

234 Ironwood Drive 

South Bend, IN 46615 

Contributions: 

(^Direct 

□in-Kind (describe) 



08/14/2017 


Other Receipts 
□interest □Loan 
□ Misc. (specify) 

$200.00 

$200.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Comcast of Illinois/Indiana/Ohio, 
LLC 

1 Comcast Ctr 

Philadelphia, PA 19103 

Contributions: 

(✓) Direct 

□ In-Kind (describe) 



09/19/2017 


Other Receipts 

□ interest □Loan 

□ wise, (specify) 

$2,000.00 

$2,000.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $2,250.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $28,994.84 
(Enter total on ITEM ISa of the Summary Sheet) 






























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR13/11-05^ 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVB% $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee). A 000 ^ 11 ) 0101*5 occupation Is required if an 
individual makes at least $1,000 in contributions during the calendar yea-. Olhenmse. this is optional. 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 



I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 
RECEIVED BY 


A. Marcus Company 

PO Box 4343 

South Bend/ IN 46634 


Contributions: 

0 Direct 

0 In-Kind (describe) 

$2,500.00 


Other Receipts 
□ interest p)Loan 
0Misc. (specify) 

$2/500.00 

u 


08/08/2017 


■ CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 



DATE RECEIVED 


RECEIVED BY 


Nick's Patio Restaurant 
710 N Ironwood Dr 
South Bend, IN 46615 


Contributions: 

□ Direct 

0 In-Kind (describe) 

Gift Cards for 

$30.00 



$30.00 

1 1 Interest □Loan 
□ Misc. (spedfy) 




08/30/2017 


E. Gurwitz 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $2,580.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$28,994.84 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR13/l1-05t 
Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all Information on this schedule. For assistance In completing this schedule, see instrudions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM ISarrfthe Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a caleixlar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulabve receipts, (such as loai proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contnixitor. vrithki a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). A contributors occupation is required if an 
individual makes at least $1.000 in contributions during the calendar year. Otherwise, this is optional. 


I CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 



COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Westin Hotel 

212 E 42nd St 

New York, NY 10017 

Contributions: 

Direct 

Q In-Kind (describe) 

$114.84 

$114.84 

10/24/2017 


Other Receipts 
[^Interest (""[Loan 
□ lutisc- (specify) 

James 

Aranowski 


ICONTRieUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Chicory Cafe 

103 E Jefferson Blvd 

Ste 103 

South Bend, IN 46601 


ICONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


Contributions: 

Q Direct 

0 In-Kind (describe) 
Gift Cards for 




08/30/2017 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


E. Gurwitz 


DATE RECEIVED 


RECEIVED BY 


Niezgodski for State Senate 
District 10 

4942 Scenic Dr 

South Bend, IN 46619 

Contributions: 

[^Direct 

n In-Kind (describe) 

* 

Other Receipts 
n Interest □Loan 
OMisc. (^)ecify) 




07/20/2017 

$500.00 

$500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$639.84 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $28,994.84 

(Enter total on ITEM 15a of the Summary Sheet) 




























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR13/l1-05t 
Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instrudions on the 
reverse side. This schedule is used to document contributions and receipts totaled on HEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party commirtee). A contributor's occupation is required if an 
individual makes at least $1,000 In contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 



I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, state, ZIP code) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Norris Equity Partners, LLC 

1251 N Eddy St 

Ste 201 

South Bend, IN 46617 

Contributions: 

(^Direct 

n In-Kind (describe) 

$200.00 

$200.00 

08/29/2017 


Other Receipts 
r~l Interest (~|Loan 

QMIsc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Temper Grille 

1213 E University Dr 

Granger, IN 46530 

Contributions: 

□ Direct 

(3ln*Kind (describe) 

Gift Cards for 

$25.00 

$25.00 

08/30/2017 


0(h^^eceipt$ 

□ interest Qloan 

□ MIsc. (^jecify) 

E. Gurwitz 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Niezgodski for State Senate 
District 10 

4942 Scenic Dr 

South Bend, IN 46619 

Contributions: 

[^Direct 

□ In-Kind (describe) 

$500.00 

$1,000.00 

08/14/2017 


Other Receipts 

□ Interest | [Loan 

□ MIsc. (specify) 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$725.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $2B, 994.34 
(Enter total on ITEM 15a of t/ie Summary Sheet) 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 


State Form 4606 tRl 3/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in comptetirtg this schedule, see instiuctions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over S200, if regular party committee). Ail cumulaUve receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conbibutw, Mhin a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least Si .000 in contributions during the calendar year. Otherwise, this is optional. 



CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

The Troyer Group 

550 Union St 

550 Union Street 

Mishawaka, IN 46544 

Contributions: 

(^Direct 

Q In-Kind (describe) 



07/20/2017 


Other Receipts 

1 1 Interest Q Loan 

QlWlisc. (specify) 

5>i, bUU. Uu 

$i,buU.uu 

James 

Aranowski 

CONTRIBUTOR’S PULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZiP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 

cumulative 

YBARiTO-DATE 

DATE RECEIVED 

RECEIVED BY 

A. Marcus Company 

PO Box 4343 

South Bend, IN 46634 

Contributions: 

(^Direct 

Qln*Kind (describe) 



09/12/2017 


Other Receipts 

Qlnteresl [~~)Loan 
QWisc. (specify) 

$50.00 

»uu 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZiP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Beam, Longest, And Neff, LLC 

8126 Castleton Rd 

8126 Castleton Road 

Indianapolis, IN 46250 

Contributions: 

(^Direct 

Q| In-Kind (describe) 



08/29/2017 


Other Receipts 
n Interest i~|Loan 
□ Misc. (specify) 

uuu •UU 

$b, bUU.UU 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$2,550.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $28,994.84 

(Enter total on ITEM 15a of the Summary Sheet) 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 


State Form 4606 fR13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all Information on this schedule. For assistance in completing this sdiedule, sk in^udlons on the 
reverse side. This scheduie is used to document contributions and receipts totaled on FTEM 15a of the Summary Sheet. All 
cumulative contributions from individuais OVER $100 per contributor, within a calenda’year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, vi^in a calendar year, 
MUST be itemized on this sdredule (over $200 if regular party committee). A contnbutoi^ occupation is required if an 
individual makes at least $1,0X in contributions dunng the calendar year. Olheradse, this is optioial. 


FILE NUMBER 
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I CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Let's Spoon 
1635 Edison Rd 
South Bend, IN 46637 


[CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


Contributions: 
r~| Direct 

0 In-Kind (describe) 
Gift Cards for 


tdmep-Keceipis 

[~] Interest r~|Loan 
r~lMlsc. (specify) 


TYPE-OF CONTRIBUTION OR 
OTHER RECEIPT 



08/30/2017 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


E. Gurwitz 


DATE RECEIVED 
RECEIVED BY 


Nicholas J Salon 
1251 N Eddy St 
Ste 108 

South Bend, IN 46617 


[CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 


Contributions: 

0 Direct 

0 In-Kind (describe) 
Gift Cards for 


n Interest 0Loan 
0Misc. (^jed^ 


TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 



08/30/2017 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


E. Gurwitz 


DATE RECEIVED 
RECEIVED BY 


Asphalt Restoration Services, LLC 
PO Box 2484 

South Bend, IN 46680 

Contributions: 

0 Direct 

0 In-Kind (describe) 

$150.00 

$150.00 

09/19/2017 


Other Receipts 
□ interest flLoan 
0Misc. (^yedfy) 

James 

Aranowski 




SUBTOTAL OF THIS PAGE OF SCHEDULE A 

$275.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

$28,994.84 
































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR13/11-05t 
Indiana Election Committee (iC 3-9-5-14) 


(CFA'4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of Kie Summary Sheet, All 
cumulative contributions from individuals OVER $100 per contributor, withn a calendar year.MUST be Hemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other Income) OVER $100 per contn'butor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular party committee). A contributor^ occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is opfonal. 






_ 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER'RECEl'PT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

The Troyer Group 

550 Union St 

550 Union Street 

Mishawaka, IN 46544 

Contributions: 

[^Direct 

Qin-Wnd (describe) 



08/14/2017 


Other Receipts 
□ interest flLoan 
□Misc. (^3ecify) 

yz,uuu.uu 

$3,bUU.UU 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHERRECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

NGP Software, Inc. 

1225 I St NW 

Washington, DC 20005 

Contributions: 

[^Direct 

1 1 In-Kind (describe) 



10/11/2017 


Other Receipts 

□ interest □Loan 

□ wise, (speoiy) 

$300.00 

$300.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHERRECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

A. Marcus Company 

PO Box 4343 

South Bend, IN 46634 

Contributions: 

□ Direct 

□ In-Kind (describe) 



08/14/2017 


Other Receipts 
□ interest □Loan 

1 iMisc. (specif^ 

uuu.uu 

$4,500.00 

James 

Aranowski 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$4,300.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $28,994.84 
(Enter total on ITEM 15a of the Summary Sheet) 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 ^R13/11-05t 
Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see in^iuctions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM ISa of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per coninbutor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 



Page of ii8 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code] 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNTTHIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Krieg DeVault LLP 

1 Indiana Sq 

Ste 2800 

Indianapolis, IN 46204 

Contributions; 

(^Direct 

Q In-Kind (describe) 



08/14/2017 


Other Receipts 

□ interest QLoan 

□ MIsc- (specify) 

$1,000.00 

$1,000.00 

James 

AranowsJci 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT tH IS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Tapastrie 

103 W Colfax Ave 

South Bend, IN 46601 

Contributions: 

□ Direct 

□ In-Kind (describe) 

Event 



. 08/30/2017 


Other Receipts 

□ interest □Loan 

□ misc. (specify) 

$100.00 

$100.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION.FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNTTHIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Laminat, LLC 

100 E Wayne St 

Ste 130 

South Bend, IN 46601 

Contributions: 

[^Direct 

□ In-Kind (describe) 



08/22/2017 


Other Receipts 
□ Interest | [Loan 
□MIsc. (spe<^) 

$bUU.UU 

$2,100.00 

James 

Aranowski 


SUBTOTAL OP THIS PAGE OF SCHEDULE A 



TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM ISa of the Summary Sheet) 


$28,994.84 





























REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 fR13/11-Q5t 
Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDUl£. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see insbucttons on the 
reverse side. This schedule Is used to document contributions and receipts totaled on ITEM 15a of the Sunvnaty Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, If regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, v^in a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee}. A contritMilor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. 


FILE NUMBER 
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I CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR 
ADDRESS OTHER RECEIPT 

(street, number, city, state, ZIP code) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE RECEIVED 


RECEIVED BY 


Laminat, LLC 

100 E Wayne St 

Ste 130 

South Bend, IN 46601 

Contributions: 

[^Direct 

Qin-Kind (describe) 

$1,500.00 

$1,500.00 

08/08/2017 


Other Receipts 

Q Interest r~]Loan 
QlUlisc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZiP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

A&Z Engineering 

1220 Ruston Pass 

Fort Wayne, IN 46825 

Contributions: 

0 Direct 

0tn-Kind (describe) 

$1,300.00 

$1,300.00 

08/29/2017 


Other Receipts 
r~| Interest j~~|Loan 
0Misc. (specify) 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(Street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Evil Czech Brewery & Public House 
3703 N Main St 

Mishawaka, IN 46545 

Contributions: 
r~l Direct 

0 In-Kind (describe) 

Gift Cards for 

$25.00 

$25.00 

08/30/2017 


@fhb^eceipts 
(~| Interest [~|Loan 
0Misc. (specify) 

E. Gurwitz 


SUBTOTAL OF THIS PAGE OF SCHEDULE A $2,825.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$28,994.84 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 


State Form 4606 (R13/11 -051 
Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instru^ons on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from Individuals OVER $100 per contributor, within a C3ler>daryear MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loart proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, wittin a calendar year, 
MUST be itemized on this schedule (over $200 tf regular party committee). A contributor's occupatton is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otheraise. this is optional. 



Page 62 of ii8 


CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A 

ADDRESS OTHER RECEIPT AMOUNT THIS 

(street, number, ci^, state, ZIP code) PERIOD 

COLUMN B DATE RECEIVED 

CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

DLZ Industrial LLC 

316 Tech Dr 

Burns Harbor, IN 46304 

Contributions: 
n Direct 

(3 In-Kind (describe) 

Gift for Golf 

$250.00 

$1,750.00 

08/30/2017 


Other Receipts 

Qlnleresl r~lLoan 
QlUIisc. (specify) 

E. Gurwitz 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Impress Jewlery Creations 

1233 E University Dr 

Granger, IN 46530 

Contributions: 

Q Direct 

0 In-Kind (describe; 

Gift Cards for 

$1,000.00 

$1,000.00 

08/30/2017 


Othe^eceipts 

□ interest QLoan 

□ Misc. (specify) 

E. Gurwitz 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEARrTO-DATE 

DATE RECEIVED 

RECEIVED BY 

HWC Engineering 

135 N Pennsylvania St 

Ste 2800 

Indianapolis, IN 46204 

Contributions: 

[^Direct 

□ In-Kind (describe) 

$2,500.00 

$2,500.00 

05/17/2017 


Other Receipts 

r~| Interest | |Loan 

□ Misc. (specify) 

James 

Aranowski 







SUBTOTAL OF THIS PAGE OF SCHEDULE A $3,750.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 


$28,994.84 
































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 


State Form 4606 (R13/11-05t 
Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule A-5) 
CONTRIBUTIONS BY OTHER 
ORGANIZATIONS 
Itemized Contributions and Other 
Receipts 


INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY OTHER ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instauctions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of (he Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calerxlar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, with^ a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). A contributor^ occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othervnse. this is optional. 



CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Faegre Baker Daniels, LLP 

300 N Meridian St 

Ste 2700 

Indianapolis, IN 46204 

Contributions: 

1^ Direct 

Q In-Kind (describe) 



09/19/2017 


Other Receipts 
r~| Interest flLoan 
□ wise, (specify) 

$1,300.00 

$1,300.00 

James 

Aranowski 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, nurtiber, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Koto Casual Asian Dining 

4240 N Main St 

Mishawaka, IN 46545 

Contributions: 

Q Direct 

0 In-Kind (describe) 

Gift Cards for 



08/30/2017 


@^^Receipt8 

□ interest □Loan 

□ wise, (specif 

$50.00 

$50.00 

E. Gurwitz 

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 
ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION OR 
OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

Fiddler's Hearth 

127 N Main St 

South Bend, IN 46601 

Contributions: 

□ Direct 

□ In-Kind (describe,) 

Gift Cards for 



08/30/2017 



$50.00 

$50.00 



□ interest □Loan 

□ mIsc. (specify) 



E. Gurwitz 


SUBTOTAL OF THIS PAGE OF SCHEDULE A 


$1,400.00 


TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $28, 994.84 
(Enter total on ITEM 15a of Uie Summary Sheet} 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all irtformation on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, Including in-kind, regardless of amount paid to potiOcat committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


COLUMN A 
AMOUNT THIS 
PERIOD 


Code 0 

Amtrak 

50 Massachusetts 

Ave NE 

Washington, DC 

20002 

Code 0 

Angela Kouters 

237 Michigan St N 
Apt 409 

South Bend, IN 

46601 

Code 0 

NGP Software, 


1225 I St NW 
Washington, DC 

20005 

Code 0 

NGP Software, 


1225 I St NW 
Washington, DC 

20005 

Code 0 

Verizon Wireless 


Basking Ridge, NJ 
07920 

Code 0 

United Airlines 

PO Box 66100 
Chicago, IL 60666 



Chief of 
staff 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


pi Direct r~| In-Kind 
Q Payment of Debt 
r~| Relumed Contribution 

□other_ 

Purpose 

Travel 


□Direct QIn-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose Canipai 9 n 

Consulting 


□ Direct □in-Kind 
□Payment of Debt 
□Returned Contribution 
□other_ 

Purpose caopaign 
Software 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Campaign 
Software 


□Direct □ In-Kind 

□Payment of Debt 

□Relumed Contribution 

□other_ 

Purpose Cell phone 

Reimbursement 


□ Direct | |ln-IC'nd 
I I Payment of Debt 

□ Relumed Contribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B $4,998.17 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$227.00 $227.00 10/11/2017 


$2,000.00 $14,251.97 09/01/2017 



$1,050.00 $1,050.00 03/02/2017 


$1,050.00 $2,100.00 06/02/2017 



$186.37 $186.37 09/05/2017 


$484.80 $2,251.20 10/16/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
compleUng this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVERSlOO perrecipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


CJ's Restaurant 
236 S Michigan St 
236 S Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 

Syinines Twp, OH 
45249 


Tapastrie 

103 W Colfax Ave 

South Bend, IN 

46601 


Vantiv 

8500 Governors 
Hill Dr 

Symraes Twp, OH 
45249 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


{^Direct FT In-Kind 
r~| Payment of Debt 
[^Returned Conlribution 

r~| Other_ 

Purpose 

Bank Fee 


{^Direct Qln-Kind 
Q Payment of Debt 
Q Returned Contribution 

□other_ 

Purpose 

Food 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose . . , , „ 

Technical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

I [Returned Conlribution 

□ other_ 

Purpose ^ ^ 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □in-Wnd 
I I Payment of Debt 
□Returned Conhibution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$28.01 $235.26 03/03/2017 


$142.41 


$342.41 10/23/2017 




$76.45 07/27/2017 



$374.76 $374.76 07/14/2017 






$15.14 01/31/2017 




$583.60 $5,084.60 10/02/2017 


$1,140.26 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241, 972.05 
(Enter total on ITEM 17a of the Summary Sheet) 
































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14} 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER S100 per recipient within a calendar year MUST be itemized on this sdiedule (ever $200. if regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Verizon Wireless 
1 Verizon Way 
Basking Ridge, NJ 
07920 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


Westin Hotel 
212 E 42nd St 
New York, NY 
10017 


Woochi Japanese 
Fusion & Bar 
123 W Washington 
St 

South Bend, IN 
46601 


Angela Routers 
237 Michigan St N 
Apt 409 
South Bend, IN 
46601 


Angela Routers 
237 Michigan St N 
Apt 409 
South Bend, IN 
46601 


Chief of 
Staff 


Chief of 
Staff 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT {W 
applicable) 












TYPE OF EXENOITURE and 
PURPOSE (be specific] 


0 Direct Q In-Kind 
I I Payment of Debt 
r~| Returned Contribution 

Other_ 

Purpose 

Phone 


(^Direct QIn-Kind 
Payment of Debt 
Q Returned Contribution 

□other_ 

Purpose 

Operations 


(^Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct 0 In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose Gift Cards for 
Golf 


□Direct | |In-Kind 
□Payment of Debt 
□Returned Contribution 
□other_ 

Purpose Reimbursement- 
Travel 


□ Direct | |ln-Wnd 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose cain>aign 

Consulting 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEARrTO-DATE 


DATE OF 
EXPENDITURE 


$172.60 $529.49 10/30/2017 


$62.61 $272.16 10/10/2017 


$515.71 $515.71 10/13/2017 


$200.00 $200.00 08/30/2017 


$1,784.00 $5,104.35 06/19/2017 


$2,000.00 $10,392.02 07/31/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$4,734.92 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legiblv IN BLACK INK all information on this schedule. For assistance in 
completinq this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled, 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 


Code 0 



Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Chase Ink 
Business Plus 


Code 0 


Code 0 



Angela Kouters 
237 Michigan St N 
Apt 409 
South Bend/ IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


Chase Ink 
Business Plus 


Chief of 
Staff 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 




TYPE OF EXENOITURE and 
PURPOSE (be specific) 


[^Direct r~)In-Kind 
r~l Payment of Debt 
r~1 Relumed Contribution 

r~l Other_ 

Purpose 

Techitical Fee 


[^Direct r~|In-Kind 
r~| Payment of Debt 
□Returned ConWbulion 
□other_ 

Purpose Food and 
Beverage 


□Direct □in-Wnd 

□Payment of Debt 

□Returned Contribution 

□other_ 

Purpose ^ 

Fayioll 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct | | In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Internet 


□ Direct □ In-Kind 
I I Payment of Debt 

□ Relumed ConWbution 

□ other_ 

Purpose Credit Card 
Payment 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$56.79 05/22/2017 


$2,718.29 $8,588.20 04/05/2017 


$2,000.00 $21,092.41 10/18/2017 



$43.96 04/03/2017 


$236.74 11/30/2017 


$2,000.00 $12,588.20 06/01/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$6,734.20 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 









































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 {R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print lesibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule {over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to poliGcal committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party comirattee) MUST be itemized on this 
schedule 


FILE NUMBER 



Pag© 68 of 118 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 

Angela Routers 

237 Michigan St N 
Apt 409 

South Bend, IN 

46601 

Code 0 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Des Moines 


700 Grand Ave 

Des Moines, lA 

50309 

Code 0 

Peter Buttigieg 


Dr 

South Bend, IN 

46617 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 


Chief of 
staff 




[^Direct r~i In-Kind 

1 [Payment of Debt 
□Returned Contribution 
mother 

Purpose Travel and Food 
Reimbursement 

$876.23 

$11,268.25 

08/17/2017 

m Direct f") In-Kind 
□Payment of Debt 
□Returned Contribution 
mother 

Purpose 

Travel 

$3.00 

$494.89 

12/13/2017 

□Direct min-KInd 
□Payment of Debt 
□Returned Contribution 

mother 

Purpose . „ . , „ 

Technical Fee 

$1.73 

$64.06 

06/20/2017 

□ Direct □ In-Kind 
□Payment of Debt 

□ Relumed Contribution 
mother 

Purpose 

Travel 

$189.28 

$757.12 

09/12/2017 

□ Direct □ In-Kind 

1 1 Payment of Debt 
□Relumed Contribution 
mother 

Purpose 

Reimbursement 

$627.65 

$1,927.99 

11/20/2017 

□Direct | |ln-Wnd 
m Payment of Debt 

1 [Returned Contribution 

mother 

Purpose 

Fee 

$1.24 

$100.20 

11/29/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,699.13 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA‘4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all infonnation on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, tabor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 69 of n® 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


COLUMN A 
AMOUNT THIS 
PERIOD 


Code 0 

Square Inc. 

1455 Market St 

Ste 600 

San Francisco, CA 
94103 

Code 0 

Kevin Lawler 


Apt 6 

Portland, OR 

97232 

Code 0 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

1st Source Bank 


South Bend, IN 

46601 

Code 0 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 



political 

campaigns 


$14.24 $102.14 10/10/2017 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


Direct r~| In-Kind 
r~l Payment of Debt 
n Relumed Contribution 

Q Other_ 

Purpose 

Travel 


(^Direct Din-Kind 
Q Payment of Debt 
DRetumed Contribution 

Q Other_ 

Purpose Campaign 

Consulting 


0Direcl Dln-Kind 
□Payment of Debt 
□Relumed Contribution 

□other_ 

Purpose 

Travel 


Direct D In-Kind 
I I Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


DDirect | [in-Wnd 
D Payment of Debt 
□ Returned Conbibution 

Pother_ 

Purpose 

Bank Fee 


DDirect Pin-Kind 
P Payment of Debt 
P Returned ConWbution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULES $6,197.53 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$6,000.00 $17,000.00 04/21/2017 




$9.52 $494.89 12/13/2017 


$65.30 06/30/2017 


$167.53 


$820.15 08/03/2017 




$473.77 11/17/2017 


TOTAL OF ALL PAGES OP SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a ofOte Summary Sheet) 


$241, 972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political actbn, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 





Chase Ink 
Business Plus 




Code 0 

Vantiv 


Hill Dr 

Syinines Twp, OH 

45249 

Code 

D2 Land & Water 


2600 Bloyd Ave 
Indianapolis, IN 
46218 

Code 0 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code 0 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 



TYPE OF EXENDiTURE and 
PURPOSE (be speciHc) 


[^Direct r~| In-Kind 
r~l Payment of Debt 
[~~| Relumed ConlrilMJtion 

Q Other_ 

Purpose 

Operations 


0 Direct [~| In-Kind 

□Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Travel and Food 
Reimbursenienc 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□Olher_ 

Purpose ^ 

Technical Fee 


□ Direct 0 In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Gift for Golf 


□ Direct □ In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
I I Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$17.99 $272.16 10/10/2017 


$5,000.00 $30,705.18 07/20/2017 




$2.09 01/09/2017 



$ 100.00 


$100.00 08/30/2017 








$357.55 10/23/2017 


$259.81 10/10/2017 


$5,179.42 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 






































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11 -05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. Ail cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

American Airlines 
4580 Amon Carter 
Boulevard 

Fort Worth, TX 

76155 

Code 0 

Kevin Lawler 


Apt 6 

Portland, OR 

97232 

Code 0 

Uber 


Ste 1400 

San Francisco, CA 
94105 

Code 0 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code 0 

Avis Rent-A-Car 

6 Sylvan Way 
Parsippany, NJ 

07054 



political 

campaigns 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct r~l In-Kind 
□ Payment of Debt 
I I Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct nin-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Campaign 
Consulting 


□ Direct I I In-Kind 
I I Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
I I Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Rental Car 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$0.59 $66.85 07/07/2017 


$222.20 $2,468.68 09/25/2017 


$1,000.00 $1,000.00 01/17/2017 



$21.97 $127.13 08/14/2017 



$102.14 10/10/2017 


$330.44 


$1,619.70 


$330.44 10/12/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241, 972.05 
(Enter total on ITEM 17a of the Summary Sheet) 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqiblv IN BLACK INK aQ information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over S200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to potiGcal committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (H 
applicable) 


COLUMN A 
AMOUNT THIS 
PERIOD 


Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

NGP Software, 

Inc. 

1225 I St NW 
Washington, DC 

20005 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Peter Buttigieg 

107 W North Shore 

Dr 

South Bend, IN 

46617 

Code 0 

the LaSalle 
Apartments 

237 Michigan St N 
South Bend, IN 

46601 

Code 0 

Amazon.com 

1200 12th Ave S 

Ste 1200 

Seattle, WA 98144 




TYPE OF EXENDITURE and 
PURPOSE (be specific) 


Direct | | In-Kind 
Q Payment of Debt 
Q Relumed Contribution 

r~| Other_ 

Purpose 

Technical Fee 


0 Direct Q In-Kind 
QPayment of Debt 
Q Relumed Contribution 
□other __ 

Purpose Campaign 
Software 


(^Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose „ ^ „ 

Technical Fee 


[^Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 
□other_ 

Purpose Reimbursement- 
Travel 


(^Direct I |In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

(tent 


□ Direct flln-Kind 
I I Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULES $2,233.34 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$27.19 03/08/2017 


$300.00 $2,400.00 08/23/2017 




$52.57 05/04/2017 


$366.20 $1,300.34 08/01/2017 



$1,188.00 $3,674.00 09/07/2017 


$377.97 $942.43 10/17/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type ar print lepibly IN BLACK INK all information on this schedule. Forassistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on 0tis schedule (ever $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 

Syrames Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 






RPS South Bend 
4477 Progress Dr 
South Bend, IN 
46628 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


0 Jozwiak Campaign 

-I 1122 S Main St 

South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 



TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct r~]ln-tO'nd 
I I Payment of Debt 
Q Returned Contribution 

I [other_ 

Purpose 

Fee 


(^Direct QIn-Kind 
(~| Payment of Debt 
^Returned Contribution 

Q Other_ 

Purpose 

Fee 


(3 Direct Qln-Klnd 

Q Payment of Debt 

Q Returned ConWbution 

□other_ 

Purpose ^ 

Parking 


13 Direct □ In-Kind 
I I Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Campaign 

Contribation 


□ Direct □in-Wnd 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Technical Fee 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 






$105.74 12/29/2017 


$29.46 03/22/2017 


$153.00 08/28/2017 


$102.77 12/08/2017 



$100.00 $100.00 08/02/2017 






$0.64 $62.33 06/06/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of t/re Summary Sheet) 


$241,972.05 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per redpient within a calendar year MUST be itemized on this s^edule (over $200, if regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


TYPE OF EXENOITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 

Matthew Cruz 

3115 Bentley Ln 
South Bend, IN 

46615 

Code 0 

United Airlines 

PO Box 66100 

Chicago, XL 60666 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 

Code 0 

Delta Airlines, 

Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

Kevin Lawler 

2833 NE Couch St 

Apt 6 

Portland, OR 

97232 


Finance 

Director 




political 

campaigns 



[^Direct r~] In-Kind 
r~| Payment of Debt 

Returned Contribution 

nother 

Purpose 

Payroll 

$2,708.00 

$8,624.86 

11/03/2017 

(^Direct Qin-Wnd 

Q Payment of Debt 
□ Relumed Contribution 

nother 

Purpose 

Travel 

$25.00 

$2,251.20 

10/16/2017 

□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
nother 

Purpose 

Techtiical Fee 

$0.55 

$18.98 

02/07/2017 

□Direct □ In-Kind 
n Payment of Debt 
□Returned Contribution 

nother 

Purpose 

Travel 

$7.56 

$164.39 

08/22/2017 

□ Direct □ In-Kind 
□Payment of Debt 
n Returned Contribution 

nother 

Purpose 

Travel 

$59.00 

$5,571.40 

10/11/2017 

□ Direct □ In-Kind 

1 1 Payment of Debt 
□Returned Contribution 
nother 

Purpose Caiqiaign 

Consulting 

$1,000.00 

$2,000.00 

02/10/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$3,800.11 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqiblv IN BLACK INK alt information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. Ail cumulative expenses paid to individuals, businesses, labor organizations, and 
other entitles OVER $100 perrecipient within a calendar year MUST be itemized on this schedule (over $200. if regular; 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 



Angela Routers 
237 Michigan St N 
Apt 409 
South Bend, IN 
46601 


Chase Ink 
Business Plus 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Chief of 
Staff 


TYPE OF EXENDITURE and 
PURPOSE (be speciHc) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 

Square Inc. 

1455 Market St 

Ste 600 

San Francisco, CA 
94103 

Code 0 

Emily Gurwitz 

727 Nottingham Ct 
Indianapolis, IN 
46240 

Code 0 

American Airlines 


Boulevard 

Fort Worth, TX 

76155 

Code 0 

1st Source Bank 


South Bend, IN 

46601 


Finance 

Director 


$1,287.67 $8,392.02 07/24/2017 




$129.77 11/17/2017 


(^Direct r~lln-Mnd 
r~l Payment of Debt 

r~|Returned Contribution $1, 287.67 

I [other 

Purpose Travel and Food 
Reimbursemenc 


Direct Qln-Wnd 
Payment of Debt 

n Returned Contribution $10,868.65 $41,573.83 08/11/2017 

□other_ 

Purpose Credit Card 
Payment 


□Direct QIn-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
I I Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Consulting 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□CHrect □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULES $14,422.14 


$2,000.00 $4,000.00 12/05/2017 



$80.21 $4,539.87 11/08/2017 


$171.85 $1,060.12 09/05/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Shee^ 


$241, 972.051 








































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completinq this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST beiterTuzedonihisschedule{over$200,ifreaular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


O'hare Airport 
10000 W Ohare Ave 
Chicago, IL 60666 


Vantiv 

8500 Governors 
Hill Dr 
Syrnmes Twp, OH 
45249 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 

Syrnmes Twp, OH 
45249 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 














TYPE OF EXENOITURE and 
PURPOSE (be specific) 


(^Direct QIn-Kind 
r~| Payment of Debt 
□Returned Contribution 

f~] Other_ 

Purpose 

Travel 


PI Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose ^ 

Bank Fee 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Parking 


□ Direct □ In-Kind 

□ Payment of Debt 

I I Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 
I I Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Bank Fee 


□ Direct | |ln-Kind 
I I Payment of Debt 

□ Relumed Contribution 

□other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$292.20 $2,251.20 10/16/2017 


$27.72 $235.26 03/03/2017 


$103.00 $103.00 10/23/2017 


$1.73 $75.21 07/20/2017 


$44.95 $1,209.92 12/04/2017 


$1.24 $51.48 05/01/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972.051 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COWIWIITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. If regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party comiruttee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

Delta Airlines, 

Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

Cort Furniture 


123 S Michigan St 
South Bend, IN 

46601 

Code 0 

1st Source Bank 


South Bend, IN 

46601 

Code 0 

American Airlines 


Boulevard 

Fort Worth, TX 

76155 

Code 0 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

Gogo Inflight 

1250 N Arlington 
Heights Rd 

Ste 500 

Itasca, IL 60143 







TYPE OF EXENDITURE and 
PURPOSE (be specific} 


0 Direct Q In-Kind 
r~l Payment of Debt 
Q Returned Contribution 

Q Other_ 

Purpose 

Travel 


0 Direct 01n-Klnd 
n Payment of Debt 
□Returned Coniribulion 
□other_ 

Purpose Furniture 
Rental 


0Direct □imKind 
□Payment of Debt 
□Relumed Contribution 

□other_ 

Purpose ^ 

Wire Pee 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct | | In-Kind 
□Payment of Debt 

□ Relumed Contribution 

□other_ 

Purpose 

Travel 


□Direct □in-Wnd 
□Payment of Debt 
I [Returned Conbibution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$583.60 $5,084.60 10/02/2017 


$679.47 $679.47 09/05/2017 


$20.00 $1,080.12 10/30/2017 




$440.39 $4,406.46 10/12/2017 




$524.80 $777.60 06/19/2017 






$4.95 07/17/2017 


$2,253.21 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Slate Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all informaliort on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule {over $200, if regular 
party committee). All cumulative expenses, inciuding in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party commiHee) MUST be itemized on this 
schedule 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


NGP Software, 
Inc. 

1225 I St NW 
Washington, DC 
20005 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Kevin Lawler 
2833 NE Couch St 
Apt 6 

Portland, OR 
97232 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 










political 

campaigns 



TYPE OF EXENOrrURE and 
PURPOSE (be speciHc) 


pi Direct r~l In-Kind 
Q Payment of Debt 
r~l Returned Contribution 

r~| Other_ 

Purpose 

Technical Fee 


(^Direct Qin-Kind 
Q Payment of Debt 
□ Returned Contribution 

Qoiher_ 

Purpose 

N6P Software 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct | | In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Reimbursement 
for Travel 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

I I other_ 

Purpose 

Technical Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$0.71 $54.88 05/10/2017 


$300.00 $2,700.00 10/10/2017 


$294.40 $512.88 06/22/2017 


$5.26 $43.96 04/03/2017 


$547.02 $23,547.02 05/23/2017 



$0.54 $47.64 04/10/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,147.93 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all information on this schedule. For assistance in 
completina this schedule, see instructions on the reverse side. This schedule is used to document esmenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
otherentities OVER $100 per recipient within a calendar year MUST be itemizedon this schedule(overS200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount p£dd to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 

Des Moines 

Marriott Hotel 

700 Grand Ave 

Des Moines, lA 

50309 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Synwies Twp, OH 

45249 


Code 0 

Vantiv 


Hill Dr 

SyiTimes Twp, OH 

45249 

Code 0 

1st Source Bank 


South Bend, IN 

46601 

Code 0 

1st Source Bank 


South Bend, IN 

46601 

Code 0 

American Airlines 
4580 Amon Carter 
Boulevard 

Fort Worth, TX 
76155 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 














TYPE OF EXENOITURE and 
PURPOSE (be specific) 


0Direct Din-Kind 
D Payment of Debt 
D Returned Contribution 

pother_ 

Purpose 

Travel 


D Direct D In-Kind 
pPaymentof Debt 
[^Returned Contribution 

pother_ 

Purpose „ „ , , „ 

Technical Fee 


0 Direct Q In-Kind 
P Payment of Debt 
PRetumed Contribution 

pother_ 

Purpose 

Fee 


P Direct P In-Kind 
P Payment of Debt 
P Returned Contribution 

pother_ 

Purpose 

Bank Fee 


PDirect Pin-Kind 
I I Payment of Debt 
P Returned Contribution 

pother_ 

Purpose 

^ Bank Fee 


P Direct P In-Kind 
PPaymentof Debt 
PRetumed Contribution 

pother_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


$189.28 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$757.12 09/12/2017 



$62.33 06/06/2017 


$98.96 11/24/2017 


$301.60 04/03/2017 


$64.90 01/03/2017 


$320.40 $2,246.48 09/15/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $2 41,972.05 
(Enter iotat on ITEM 17a of the Summary Sheet) 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVERS100 per recipient within a calendar year MUST be itemized on this schedule (over S200, if regular 
party committee). All cumulative expenses, including in4cind, regardless of amount paid to polilical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


TYPE OF EXENOITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 


Code 0 



Peter Buttigieg 
107 W North Shore 
Dr 

South Bend, IN 
46617 


Chase Ink. 
Business Plus 



Code 0 

Matthew Cruz 


South Bend, IN 

46615 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Paper Style 

11390 Old Roswell 

Rd 

Milton, GA 30009 

Code 0 

1st Source Bank 


South Bend, IN 

46601 


Finance 

Director 


0Direcl f~lln-Kind 
r~] Payment of Debt 
f~~| Relumed Contribution 
□other_ 

Purpose Reinbuisenent 
tor Travel 


(^Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Payment 


□Direct QIn-Kind 

□Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Campaign 
Consulting 


□ Direct □in-Kind 
I [Payment of Debt 

□ Returned ConUibution 

□other_ 

Purpose 

Technical Fee 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Stationary 


□Direct | |In-Kind 
□Payment of Debt 
□Relumed Contribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$248.12 $248.12 06/28/2017 


$5,187.76 $50,966.75 11/16/2017 


$1,100.00 $3,432.82 09/01/2017 




$88.54 09/19/2017 


$198.75 


$198.75 10/20/2017 




$552.77 07/03/2017 


$6,814.26 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 








































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print lepibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 
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RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Chase Ink 
Business Plus 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable] 





Code 0 


Dallas Marriott 
City Center 
650 N Pearl St 
Dallas, TX 75201 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


The Exchange 
Whiskey Bar 
112 W Jefferson 
Blvd 

South Bend, IN 
46601 












TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[^Direct I I In-Kind 

I I Payment of Debt 

QPetumed Contribution 

□other_ 

Purpose credit card 
Paynent 


0 Direct □in-Wnd 
(~~| Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


0 Direct □ In-Kind 

□Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Internet 
Service 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

^ Travel 


0 Direct | |ln-Mnd 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Phones 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

I [other_ 

Purpose Food and 

Beverage 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$2,282.45 $5,594.91 01/12/2017 


$217.84 


$653.52 09/25/2017 



$18.94 08/14/2017 


$43.26 $259.81 10/10/2017 


$100.00 $100.00 07/31/2017 


$2,305.00 $3,721.00 01/25/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$4,954.55 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11*05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to docum^t expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, iabor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this sdtedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to politick committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (K 
applicable) 


Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 

Code 0 

Hay-Adams Hotel 


Washington, DC 

20006 

Code 0 

Chipotle 


South Bend, IN 

46617 

Code 0 

1st Source Bank 


South Bend, IN 

46601 

Code 0 

Amazon.com 

1200 12th Ave S 

Ste 1200 

Seattle, WA 98144 







TYPE OF EXENOITURE and 
PURPOSE (be specific] 


0 Direct □ In-Kind 
r~l Payment of Debt 
n Relumed Contribution 

0 Other_ 

Purpose 

Technical Fee 


0 Direct Q In-Kind 
0 Payment of Debt 
0Returned Contribution 

0 Other_ 

Purpose „ , 

Bank fee 


0D]rect 0ln-Klnd 
0 Payment of Debt 
0 Relumed Contribution 

0 Other_ 

Purpose 

travel 


0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other_ 

Purpose Pood and 
Beverage 


0 Direct | | In-Kind 
0 Payment of Debt 
I I Returned Contribution 

0Other_ 

Purpose 

Bank Fee 


0 Direct 0ln-Wnd 
0PaymenlofDebt 
0Retumed Contribution 

0 Other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 









COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$0.55 $26.01 03/06/2017 


$45.73 $376.47 05/03/2017 


$100.00 $100.00 08/23/2017 


$117.75 $117.75 08/17/2017 


$0.73 $444.93 06/05/2017 


$134.97 $564.46 10/16/2017 



TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
{Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqlbly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This s^dule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to indiwduals, businesses, lab«’organizations, and 
other entities OVER $100 perrecipientwithin a calendaryear MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including In-kind, regardless of amount paid to polftical committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


TYPE OF EXENOITtfRE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 

Kevin Lawler 


Apt 6 

Portland, OR 

97232 

Code 0 

Angela Kouters 

237 Michigan St N 
Apt 409 

South Bend, IN 

46601 

Code 0 

Cort Furniture 


123 S Michigan St 
South Bend, IN 

46601 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Woochi Japanese 
Fusion & Bar 

123 W Washington 

St 

South Bend, IN 

46601 

Code 0 

the LaSalle 
Apartments 

237 Michigan St N 
South Bend, IN 

46601 


political 

campaigns 



Chief of 
Staff 




0 Direct □ In-Kind 

1 1 Payment of Debt 
n Returned Contribution 
rn Other 

Purpose Campaign 

Consulting 

$3,000.00 

$5,000.00 

03/20/2017 

(✓I Direct n In-Kind 

Q Payment of Debt 
□ Returned Contribution 
n Other 

Purpose ^ 

Payroll 

$15,000.00 

$36,092.41 

10/30/2017 

0 Direct □ In-Kind 
r~| Payment of Debt 
□Returned Contribution 
rn Other 

Purpose 

Furniture 

$679.49 

$1,358.96 

10/04/2017 

□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 
n Other 

Purpose 

Technical Fee 

$0.54 

$62.33 

06/06/2017 

□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□other 

Purpose Food and 
Beverage 

$120.00 

$320.00 

09/08/2017 

□ Direct □ In-Kind 

1 1 Payment of Debt 

□ Returned Contribution 

□ other 

Purpose 

^ ttent 

$1,298.00 

$1,298.00 

08/01/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULES $20, 098.03 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Shee^ 


$241,972.05 






































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print leqiblv IN BLACK INK all Information on this sdiedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summacy Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER SI 00 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as Uansfer-oul from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 84 of ns 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


Code C 


Code 0 


Nebraska 
Democratic Party 
201 N 8th St 
Ste 210 

Lincoln, NE 68508 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 














TYPE OF EXENOnURE and 
PURPOSE (be speciOc) 


0 Direct QJ In-Kind 
r~l Payment of Debt 
r~| Returned Contribution 

I I Other_ 

Purpose 

Contribution 


Direct f") In-Kind 
Q Payment of Debt 
[^Returned Contribution 

(~~| Other_ 

Purpose „ „ , , „ 

Technical Fee 


13 Direct □ In-Kind 
Q Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□Direct □ In-Kind 
□Payment of Debt 
□ Relumed Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct I I In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$1,000.00 $1,000.00 11/01/2017 



$18.43 02/06/2017 


$164.39 08/22/2017 


$317.81 10/16/2017 


$20.70 02/10/2017 


$9.00 $1,937.40 08/22/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,074.95 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all Information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used lo document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to irKlividuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 



Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Chase Ink 
Business Plus 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (H 
applicable) 














TYPE OF EXENOITURE and 
PURPOSE (be specific) 


0 Direct r~lln-lGnd 
Q Payment of Debt 
r~i Returned Contribution 

r~i Other_ 

Purpose 

^ Travel 


0 Direct r~|ln»Kind 
r~| Payment of Debt 
□ Returned Contribution 
□other_ 

Purpose Travel and Food 
Reimbursement 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose , ^ „ 

Technical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose Internet 

Service 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

I [other _ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned ConWbution 

□other_ 

Purpose Internet 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$40.80 $170.57 12/13/2017 


$5,000.00 $25,705.18 07/19/2017 



01/05/2017 


08/10/2017 


03/01/2017 


08/22/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$5,101.53 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 






































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print lepiblv IN BLACK INK all information on this schedule. For assistance in 
completina this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor orqanizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, indudinq in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be Hemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


Code 0 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


FILE NUMBER 



Page 86 of ii8 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 














TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct n In-Kind 
I I Payment of Debt 
(^Returned Contribution 

Q Other_ 

Purpose 

Travel 


0 Direct Q In-Kind 
Q Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □in-KInd 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose ^ 

Bank Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□ other J_ 

Purpose 

Travel 


□ Direct □ In-Kind 
r~| Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Internet 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$8.90 $473.77 11/17/2017 


$53.20 $4,539.87 11/08/2017 


$47.60 $1,060.12 09/05/2017 


$246.20 $2,251.20 10/16/2017 



$174.79 10/23/2017 


$66.26 07/05/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241,972.05 

(Enter total on ITEM 17a of the Summary Sheet) 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqiblv IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 perrecipient within a calendar year MUST be iterruzed on this schedule (over $200. If regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political acticn. or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dt 

Symmes Twp, OH 
45249 


the LaSalle 

Apartments 

237 Michigan St N 

South Bend, IN 

46601 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


Code 0 Gogo inflight 
—J 1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 














TYPE OF EXENOITURE and 
PURPOSE (be specific) 


I^Direcf | | In-Kind 
Q Payment of Debt 
Q Relumed Contribution 

I I Other_ 

Purpose 

Technical Fee 


(^Direct QIn-Kind 
Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □in-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Rene 


□Direct □ In-Kind 
□Payment of Debt 
□ Relumed Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purijose 

Travel 


□ Direct I Iln-Wnd 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$73.48 07/12/2017 


$89.78 09/30/2017 


$2,324.00 $7,209.00 10/25/2017 


$440.39 $4,406.46 10/12/2017 


$252.80 


$777.60 06/19/2017 



$224.74 11/22/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$3,068.92 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
comoleting this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entitles OVER $100 perredpient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of annunt paid to pcdib'c^ committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


Cafe Navarre 
101 N Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


Kevin Lawler 
2833 NE Couch St 
Apt 6 

Portland, OR 
97232 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH' 
45249 


political 

campaigns 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 











TYPE OF EXENDITURE and 
PURPOSE (be speciHc) 


[^Direct r~| In-Kind 
r~|Pavmenlof Debt 
nReturned Contribution 

□other_ 

Purpose 

Food 


□Direct Qin-Kind 
□Payment of Debt 
□Relumed Contribution 

□other_ 

Purpose , ^ 

Technical Fee 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

operations 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

I I Other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

I I Relumed Contribution 
□other_ 

Purpose Campaign 

Consulting 


□ Direct □ In-Kind 

□ Payment of Defat 
□Relumed ConWbution 

□other_ 

Purpose 

Technical Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$129.00 $129.00 11/03/2017 


$0.55 $54.17 05/08/2017 


$87.85 $272.16 10/10/2017 


$200.00 $512.88 06/22/2017 


$6,000.00 $11,000.00 03/31/2017 


$0.87 $17.89 02/03/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULES $6,418.27 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter iota/ on ITEM 17a of the Summary Sheet) 


$241,972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on 0tls schedule. For assistance in 
completing this schedule, see instmctions on the reverse side. This schedide Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVERSlOO per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of anmurtt paid to political cmtmittees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

Hotels.Com 

5400 Lyndon B 
Johnson Fwy 

Dallas, TX 75240 

Code 0 

Kevin Lawler 


Apt 6 

Portland, OR 

97232 

Code 0 

Gogo Inflight 


Heights Rd 

Ste 500 

Itasca, IL 60143 

Code 0 

Delta Airlines, 

Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

Vantiv 


Hill Dr 

Symraes Twp, OH 

45249 

Code 0 

Des Moines 

Marriott Hotel 

700 Grand Ave 

Des Moines, lA 

50309 



political 

campaigns 


TYPE OF EXENOITURE and 
PURPOSE (be specihc) 


[^Direct r~| In-Kind 
r~l Payment of Debt 
^Returned Contribution 

r~| Other_ 

Purpose 

Travel 


(^Direct (~]In-Kind 
QPaviTienf ofDebt 
r~| Returned Conlribulion 
□other_ 

Purpose Campaign 

Consulting 


(^Direct nIn-Kind 
□Payment of Debt 
□Returned Conhibution 

□other_ 

Purpose 

Internet 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

I [other _ 

Purpose 

Travel 


□ Direct I | In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contiibution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


$255.92 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$255.92 08/21/2017 


$6,000.00 $23,547.02 05/23/2017 




$230.74 11/29/2017 


$469.20 $6,790.60 12/08/2017 




$47.64 04/10/2017 


$189.28 


$6,920.95 


$757.12 09/12/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


S241, 972.05| 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of antounl paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Angela Kouters 
237 Michigan St N 
Apt 409 

South Bend, IN 
46601 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Code 0 Jewett Printing 

-219 W Main St 

Farmersburg, IN 
47850 


Code 0 EG Strategies, 

--I LLC 

727 Nottingham Ct 
Indianapolis, IN 
46240 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable} 



Chief of 
Staff 











TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct □ In-Kind 
r~l Payment of Debt 
[^Returned ConfribuHon 

n Other_ 

Purpose 

Fee 


(^Direct r~|In-Kind 
r~| Payment of Debt 
□Returned Contribution 

□other_ 

Purpose . 

Reimbursenienc 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribu«on 

□other_ 

Purpose 

Bank Fee 


□ Direct □in-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □in-Wnd 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Printing Costs 


□ Direct I |ln-Wnd 
I I Payment of Debt 
□Returned Contribution 

□ other_ 

Purpose Campaign 

Consulting 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$97.87 11/22/2017 


$1,751.00 $21,092.41 10/18/2017 



$301.60 04/03/2017 


$494.89 12/13/2017 


$941.36 


$941.36 04/14/2017 


$2,000.00 $2,000.00 07/22/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$4,731.26 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
comDleting this schedule, see instructions on the reverse side. This schedule is used to docummt expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to ir>dividuals. businesses, labw organizations, and 
other entities OVERS100 per recipient within a calendar year MUST be itenriizedonthiS8Chedule(over$200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECiPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


0 1st Source Bank 
I 100 N Michigan St 
South Bend, IN 
46601 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


Matthew Cruz 
3115 Bentley Ln 
South Bend, IN 
46615 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Finance 

Director 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 




TYPE OF EXENDIRJRE and 
PURPOSE (be specific) 


0 Direct Qln-Wnd 
r~l Payment of Debt 
r~| Returned Contribution 

Q Other_ 

Purpose 

Bank Pee 


PI Direct Q In-Kind 
Q Payment of Debt 
0 Returned Contribution 

Q Other_ 

Purpose 

Travel 


0 Direct Q In-Kind 
0 Payment of Debt 
0 Returned Contribution 

0 Other_ 

Purpose . 

Rein<l)ursenienc 


0 Direct 0 In-Kind 
0 Payment of Debt 
0Returned Contribution 

0 Other_ 

Purpose 

Bank Fee 


0 Direct 0 In-Kind 
I I Payment of Debt 
0 Relumed Contribution 

0Olher_ 

Purpose 

Travel 


0 Direct 0ln-Wnd 
0 Payment of Debt 
0 Returned Contribution 

I [other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$19.95 $64.90 01/03/2017 


$320.40 $2,246.48 09/15/2017 


$232.82 $232.82 06/28/2017 


$75.94 $820.15 08/03/2017 


$369.20 $4,909.07 11/15/2017 


$1.24 $95.32 10/31/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,019.55 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of Oie Summary Sheet) 


$241, 972.051 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedde. Fcm- assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entitles OVER $100 per recipient within a calendar year MUST be neinizedonthisschedule(over$200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to polifical committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page 92 of ns 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable} 


COLUMN A 
AMOUNT THIS 
PERIOD 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Kathryn Roos 

837 W North Shore 

Dr 

South Bend, IN 
46617 


Dallas Marriott 
City Center 
650 N Pearl St 
Dallas, TX 75201 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 




Government/C 

ivil 

Occupations 


$289.88 


TYPE OF EXENOITURE and 
PURPOSE (be speciric) 


0 Direct r~) In-Kind 
r~l Payment of Debt 
I [Returned Contribution 

r~| Other_ 

Purpose 

Internet 


p) Direct Q In-Kind 
r~| Payment of Debt 
Q Returned Contribution 

□other_ 

Purpose 

Bank Fee 


□Direct □in-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Reimbursement 


□Direct Qln-KInd 

□ Payment of Debt 

□ Returned Contribution 

I [other _ 

Purpose 

Travel 


□ Direct | | In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Operations 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241, 972.05 
(Enter total on ITEM 17a of the Summary Sheet) 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$292.74 12/22/2017 


$552.77 07/03/2017 


$289.88 01/11/2017 



$217.84 


$653.52 09/25/2017 


$315.40 $1,346.80 08/11/2017 


$35.98 $272.16 10/10/2017 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instnictions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 perrecipient within a calendar year MUST be itemized on this schedule/over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 


Code 0 



Code o 


Code 0 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


Chase Ink 
Business Plus 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


The Exchange 
Whiskey Bar 
112 W Jefferson 
Blvd 

South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 














TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[^Direct r~l In-Kind 
I I Payment of Debt 
[^Returned Contribution 

f~] Other_ 

Purpose 

Travel 


(^Direct r~]In-Kind 
□Payment of Debt 
□Return^ Contribution 

□other_ 

Purpose 

Payment 


□Direct □in-KInd 
□Payment of Debt 
□Relumed Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Food and 
Beverage 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct | | In-Kind 
I [Payment of Debt 
□Returned Con^bution 

□other_ 

Purpose ^ ^ 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$321.40 $4,406.46 10/12/2017 


$2,641.04 $53,607.79 12/22/2017 


$577.40 $2,251.20 10/16/2017 


$1,416.00 $3,721.00 01/25/2017 


$0.54 $26.01 03/06/2017 


$20.81 $376.47 05/03/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$4,977.19 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 






































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Fa* assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document esmenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVERS100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to |x)li&:a1 committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be Itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Hyatt Regency New 

Orleans 

601 Loyola Ave 

New Orleans, LA 

70113 



AT&T Wireless 
PO Box 6416 
Carol Stream, IL 
60197 


Vantiv 

8500 Governors 
Hill Dr 

Syinmes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 
Syinmes Twp, OH 
45249 


0 I Chase Ink 

Business Plus 


Friends of Nan 
Whaley 
443 E 6th St 
Dayton, OH 45402 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 














TYPE OF EXENDITURE and 
PURPOSE (be specinc) 


(^Direct rnIn-Kind 
I I Payment of Debt 
□ Returned ConWbution 

□other_ 

Purpose 

Hotel 


(^Direct □ In-Kind 
□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Cell Phone 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Fee 


□Direct □in-Wnd 

□Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Credit Card 
Payment 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose Campaign 

Contribution 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$471.68 $471.68 08/14/2017 


$153.24 $253.24 12/04/2017 


$0.55 $47.64 04/10/2017 


$1.73 $104.50 12/20/2017 


$719.97 $42,293.80 09/06/2017 


$250.00 $250.00 07/31/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,597.17 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972.051 







































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVERS100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to politicat committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


New Media 
Campaigns 
118 E Main St 
Ste A 

Carrboro, NC 
27510 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Eden Roc Miami 
Beach Hotel 
4525 Collins Ave 
Miami Beach, FL 
33140 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable] 














TYPE OF EXENDiTURE and 
PURPOSE (be specific) 


[^Direct nIn-Kind 
I I Payment of Debt 
(^Returned Contribution 

□ other_ 

Purpose 

Research 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Internet 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned ConWbulicn 

□other_ 

Purpose 

Bank Fee 


□Direct □in-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Conference of 
Mayors 


□ Direct | | In-Kind 
I I Payment of Debt 

I [Returned Conbibution 

□ other_ 

Purpose 

Technical Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$294.00 $294.00 03/06/2017 



$242.74 12/06/2017 


$444.93 06/05/2017 


$86.81 09/08/2017 


$1,109.41 $1,109.41 06/27/2017 


$0.54 $62.33 06/06/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,457.36 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, Including in-kind, regardless of amount paid to pdi&cal committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page of ns 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

United Airlines 

PO Box 66100 
Chicago, IL 60666 

Code 0 

Matthew Cruz 

3115 Bentley Ln 
South Bend, IN 

46615 

Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 

Code 0 

Gogo Inflight 

1250 N Arlington 
Heights Rd 

Ste 500 

Itasca, IL 60143 

Code 0 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 



Finance 

Director 



TYPE OF EXENOITURE and 
PURPOSE (be specific) 


0 Direct r~| In-Kind 
r~| Payment of Debt 
(^Returned Contiibution 

Q Other_ 

Purpose 

Travel 


(2) Direct r~| In-Kind 

Payment of Debt 

(~| Returned Contribution 

Q Other_ 

Purpose Campaign 

Consulting 


(7) Direct □ In-Kind 
QPaymenlofDebt 
^Returned Contribution 

Q Other_ 

Purpose r 

Bank Fee 


[✓I Direct | | In-Kind 
Q Payment of Debt 
QRetumed Contribution 

Q Other_ 

Purpose Internet 

Service 


[7) Direct [~~| In-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Travel 


[7l Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Technical Fee 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$25.00 $277.60 07/19/2017 


$1,100.00 $1,332.82 08/02/2017 


$45.31 $136.22 02/03/2017 





$74.89 08/22/2017 



$164.39 08/22/2017 



$20.16 02/09/2017 


$1,191.55 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241, 972.05 

(Enter total on ITEM 17a of the Summary Sheet) 































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9*5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to mdlwduals. businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


Code 0 University Of 

-I Notre Dame 

112 N Notre Dame 
Ave 

Notre Dame, IN 
46556 


Code 0 I Chase Ink 

Business Plus 



Code 0 

Matthew Cruz 

3115 Bentley Ln 
South Bend, IN 

46615 

Code 0 

Blackthorn Golf 


6100 Nimtz Pkwy 
South Bend, IN 

46628 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Uber 


Ste 1400 

San Francisco, CA 
94105 


Finance 

Director 


FILE NUMBER 



Page 97 of ne 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


TYPE OF EXENOITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$570.00 $1,070.00 10/11/2017 


$8,116.98 $20,705.18 07/06/2017 



Direct □ In-Kind 
r~l Payment of Debt 
I I Returned Contribution 

Q Other_ 

Purpose 

^ Tickets 


(3 Direct Q In-Kind 
n Payment of Debt 
Q Returned Contribution 

Q Other_ 

Purpose 

Travel 


0 Direct Q In-Kind 
□Payment of Debt 
□Returned Contribution 
□other_ 

Purpose Canpaign 

Consulting 


0 Direct □ In-Kind 
I I Payment of Debt 

□ Returned Contribution $10,109.40 $10,109.40 09/19/2017 

□other_ 

Purpose 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


$1,000.00 $3,432.82 09/01/2017 


Technical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B $19, 806.50 



$22.43 02/23/2017 


$473.77 11/17/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA>4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print lepibly IN BLACK INK aH information on this schedule. For assistance in 
completinq this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses. iai»r organizations, and 
other entities OVERSlOO per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to polilic^ committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 


Code 0 


Code 0 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Emily Gurwitz 
727 Nottingham Ct 
Indianapolis, IN 
46240 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Finance 

Director 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 












TYPE OF EXENDITURE and 
PURPOSE (be speciflc) 


(^Direct riIn-Kind 
r~| Payment of Debt 
(~~l Returned Contribution 

f~| Other_ 

Purpose 

Sank Fee 


0 Direct Q In-Kind 
n Payment of Debt 
QRefumed Contribution 

□other_ 

Purpose , . 

Consulting 


□Direct Gln-KInd 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Bank Fee 


□ Direct □ In-Kind 
I I Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 
I I Payrrient of Debt 

□ Returned Contribution 

□ other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$79.56 08/09/2017 


$2,000.00 $4,000.00 12/05/2017 


$321.40 $4,406.46 10/12/2017 


$20.52 $1,060.12 09/05/2017 



$24.92 03/03/2017 


$19.95 $1,209.92 12/04/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$2,364.87 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972.05! 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COWIIWITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14} 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK aD information on this schedule. Fw assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses. labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to politics^ committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, stale, ZIP code} 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable} 


COLUMN A 
AMOUNT THIS 
PERIOD 



Code 0 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


United Airlines 
PO Box 66100 
Chicago, IL 60666 


$16.83 $444.61 11/15/2017 







TYPE OF EXENOITURE and 
PURPOSE (be speciflc) 


0 Direct [""I In-Kind 
r~| Payment of Debt 
Q Relumed Contribution 

f~1 Other_ 

Purpose 

Travel 


(^Direct QIn-Kind 
Q Payment of Debt 
□Returned Contribution 

Q Other_ 

Purpose 

Technical Fee 


□Direct Qln-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
I I Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct | |ln-Kind 

□ Paynwnt of Debt 

□ Returned ConWbution 

□ other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned ConWbution 

I [other _ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $2 41, 972.05 
(Enter total on ITEM 17a of the Summary Sheet) 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$0.55 $72.94 07/11/2017 


$546.40 $1,605.68 09/05/2017 




$9.21 $173.60 10/06/2017 



$414.20 $4,406.46 10/12/2017 






$8.99 $2,458.38 11/22/2017 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 {R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA'4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to ir>dividuats, businesses, labor organizations, and 
other entities OVER $100 perrecipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


Tapastrie 

103 W Colfax Ave 

South Bend, IN 

46601 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


Angela Kouters 
237 Michigan St N 
Apt 409 
South Bend, IN 
46601 


Angela Kouters 
237 Michigan St N 
Apt 409 
South Bend, IN 
46601 


Chief of 
Staff 


Chief of 
Staff 



RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 












TYPE OF EXENDITURE and 
PURPOSE (be specific]' 


(^Direct | |In-Kind 
f~~i Payment of Debt 
QRelumed Contribution 

□other_ 

Purpose 

Technical Fee 


(^Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Event 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Reunburseroent 


□ Direct | | In-Kind 
□Payment of Debt 

□ Relumed Contribution 

□other_ 

Purpose canpaign 

Consulting 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$1.05 $54.17 05/08/2017 


$67.73 $272.16 10/10/2017 


$100.00 $474.76 08/30/2017 


$18.48 $512.88 06/22/2017 


$416.72 $21,092.41 10/18/2017 


$2,000.00 $3,320.35 05/23/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$2,603.98 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Shee^ 


$241,972,051 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a ofthe Summary Sheet. All cumulative expenses paid to indh/iduais. businesses, labor organizations, and 
other entities OVER $100 perredpient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to politick committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page loi of ns 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 

Code 0 

the LaSalle 


237 Michigan St N 
South Bend, IN 

46601 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Des Moines 


700 Grand Ave 

Des Moines, lA 

50309 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Angela Routers 


Apt 409 

South Bend, IN 

46601 



TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[^Direct □ In-Kind 
I I Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

^ Bank Fee 


□ Direct Q In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Rent 


□Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Techitical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Fee 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Reinbursement 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Chief of 
Staff 


$44.95 $1,145.02 11/03/2017 


$1,211.00 $4,885.00 10/10/2017 




$47.64 04/10/2017 


$189.28 $757.12 09/12/2017 



$96.14 11/03/2017 



$1,749.00 $21,092.41 10/18/2017 


$3,195.59 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241, 972.05 

(Enter total on ITEM 17a of the Summary Sheet) 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11 -06) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. Forassistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, iabor organizations, and 
other entities OVER S100 per recipient within a calendar year MUST be itemized on this schedule (over S200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


COLUMN A 
AMOUNT THIS 
PERIOD 


Code 0 

Gryphon Print 

Studio 

3702 W Sample St 
South Bend, IN 

46619 

Code 0 

Kevin Lawler 

2833 NE Couch St 

Apt 6 

Portland, OR 

97232 

Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 

Code 0 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 

Code 0 

RPS South Bend 


South Bend, IN 

46628 

Code 0 

Uber 

555 Market St 

Ste 1400 

San Francisco, CA 
94105 



political 

campaigns 


TYPE OF EXENOIIURE and 
PURPOSE (be specific) 


0 Direct Q In-Kind 
r~| Payment of Debt 
QPetumed Contribution 

n Other_ 

Purpose 

Printing Costs 


(^Direct r~|In-Kind 
(~| Payment of Debt 
r~| Returned Contribution 
□other_ 

Purpose Campaign 

Consulting- 
June 30 


□Direct QIn-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose „ 

Bank Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose „ 

Travel 


□ Direct □ In-Kind 
I I Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Parking 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULES $3,415.61 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$1,200.00 $1,200.00 09/12/2017 


$2,000.00 $25,547.02 06/23/2017 



$23.91 $820.15 08/03/2017 



$55.45 $444.61 11/15/2017 


$117.00 


$270.00 10/16/2017 



$514.14 12/14/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print lepibly IN BLACK INK all information on this schedule. For assistance in 
completinq this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER SI 00 perrecipient within a calendar year MUST be iterruzed on Uiis schedule {over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to poli&^l committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RPS South Bend 
4477 Progress Dr 
South Bend, IN 
46628 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (M 
applicable) 





Chase Ink 
Business Plus 




Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Dallas Marriott 


650 N Pearl St 
Dallas, TX 75201 

Code 0 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 



TYPE OF EXENOITURE and 
PURPOSE (be specific) 


0 Direct [~1 In-Kind 
I I Payment of Debt 
[^Returned Contribution 

□other_ 

Purpose 

Ferking 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 
□other_ 

Purpose Credit Card 
Paymertt 


0 Direct Q In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose „ p 

Bank Pee 


0 Direct □ In-Kind 
I I Payment of Debt 

□ Returned ConWbution 

□ other_ 

Purpose . . 

Technical Fee 


0 Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


0 Direct | |ln4<ind 
□Payment of Debt 
□ Returned Contitbution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$62.00 07/24/2017 


$3,312.46 $3,312.46 01/05/2017 






$552.77 07/03/2017 


$3.17 01/11/2017 



$217.84 


$653.52 09/25/2017 





$253.80 $1,346.80 08/11/2017 


$3,855.53 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 






































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11 -05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvps or print leQibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instnjctions on the reverse side. This schedule is used to document expenditures totaied 
on iTEM 17a of the Summary Sheet. All cumulative expenses paid to irtdividuals. businesses, tabor organizations, and 
other entities OVERS100 per recipient within a calendar year MUST be itemized on this schedule {over $200, if regular 
party commKtee). All cumulative expenses, including in-kind, regardless of amount paid to polib'cal committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


EZ Mailing 
1832 Executive Dr 
Indianapolis, IN 
46241 


Angela Kouters 
237 Michigan St N 
Apt 409 
South Bend, IN 
46601 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 



Chief of 
Staff 



TYPE OF EXENDITURE and 
PURPOSE (be specific) 


(^Direct nIn-Kind 
I I Payment of Debt 
r~l Returned Contribution 

□other_ 

Purpose 

Travel 


(v^ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose , , 

Feinting Costs 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Reiobursement 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Bank fee 


□ Direct □ In-Kind 

□ Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct j | In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$21.80 $259.81 10/10/2017 


$359.92 $359.92 01/24/2017 


$923.72 $15,175.69 09/28/2017 


$8.33 $376.47 05/03/2017 


$37.46 $127.13 08/14/2017 


$0.82 $101.02 12/05/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,352.05 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to documoit expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuais. businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be rterrced on this schedule (over $200, if regular 
party committee). Ail cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 

Delta Airlines, 

T 


1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

Amazon.com 


Ste 1200 


Seattle, WA 98144 


Code 0 



Code 0 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code 0 

Tree House Cafe 


Michigan City, IN 


46360 


Code 0 I Chase Ink 

Business Plus 




RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 














TYPE OF EXENOITURE and 
PURPOSE (be specific) 


[^Direct Qln-Wnd 
r~t Payment of Debt 
n Returned Contribution 

r~| Other_ 

Purpose 

Travel 


[^Direct r~|In-Kind 
□Payment of Debt 
|~| Relumed Contribution 

□other_ 

Purpose 

Furniture 


□Direct □ In-Kind 

□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose . „ , , „ 
Technical Fee 


[^Direct \ I In-Kind 
I [Payment of Debt 
□Relumed Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Conbibution 

□ other_ 

Purpose Food and 
Beverage 


□Direct I I In-Kind 

□Payment of Debt 

□ Returned Conhibution 

□other ^_ 

Purpose Credit Card 
Payment 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$664.40 $2,601.80 09/06/2017 


$73.36 $564.46 10/16/2017 


$0.54 $27.73 03/10/2017 


$4.00 $102.14 10/10/2017 


$138.58 $138.58 07/31/2017 


$3,485.19 $45,778.99 10/03/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$4,366.07 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 






































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

StateForm4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all information on this schedide. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individiials. businesses, labor organizations, and 
other entities OVER $100 perrecipient within a calendar year MUST be itemized on this schedule (over S200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Pago 106 of 110 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT’S 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 

Code 0 

Meredith S. Swan 


Apt 420 

Washington, DC 

20002 

Code 0 

Overgaard’s 


2213 S Michigan 

St 

South Bend, IN 

46613 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

United Airlines 

PO Box 66100 
Chicago, IL 60666 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 



Fundraiser 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[^Direct □ In-Kind 
r~| Payment of Debt 
r~| Returned Contribution 

Q Other_ 

Purpose 

^ Bank Fee 


(^Direct (~|In-Kind 
r~| Payment of Debt 
^Returned Contribution 
Q Other_ 

Purpose Campaign 

Consulting 


(3 Direct □ In-Kind 

Q Payment of Debt 

□Returned Conhibulion 

□other_ 

Purpose , , 

Printing 


□ Direct □ In-Kind 
I I Payment of Debt 
□Returned Contribution 

□other_ 

Purpose . , 

Technical Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Technical Fee 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 




$20.24 $444.93 06/05/2017 


$3,750.00 $3,750.00 09/07/2017 


$234.60 $234.60 11/01/2017 


$1.24 $30.70 03/29/2017 


$252.60 


$252.60 06/29/2017 



$62.33 06/06/2017 


$4,259.23 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241,972.05 

(Enter total on ITEM 17a of the Summary Sheet) 
































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses. Including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 





Chase Ink 
Business Plus 




Code 0 

United Airlines 

PO Box 66100 
Chicago, IL 60666 

Code 0 

Acqua A1 2 


Washington, DC 

20003 

Code 0 

Vantiv 


Hill Dr 

Symrties Twp, OH 

45249 

Code 0 

Matthew Cruz 


South Bend, IN 

46615 



TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[^Direct QIn-Kind 

I I Payment of Debt 

Q Relumed Conlribulion 

f~1 Other_ 

Purpose 

^ Bank Fee 


(^Direct In-Kind 

(~| Payment of Debt 

Q Returned Contributton 

Q Other_ 

Purpose Credit Card 
Payment 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


(^Direct □ In-Kind 

□ Payment of Debt 

I [Returned ConWlnjtion 

□ other_ 

Purpose Food and 
Beverage 


□ Direct □ In-Kind 
I I Payment of Debt 

□ Returned Conlribulion 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Finance 

Director 



$136.22 02/03/2017 


$2,000.00 $12,588.20 06/01/2017 


$49.00 $2,251.20 10/16/2017 




$463.00 


$46,3.00 07/20/2017 






$19.61 02/08/2017 



$2,700.00 $11,324.86 12/05/2017 


$5,235.73 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Slate Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all infonnation on this schedule. For assistance in 
completina this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, bu»nesses. labor cKganlzations, and 
other entities OVER $100 perrecipient within a calendar year MUST be itemized on this schedide (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to pditic^ committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page los of ns 


RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

University Of 

Notre Dame 

112 N Notre Dame 

Ave 

Notre Dame, IN 

46556 

Code 0 

Angela Kouters 

237 Michigan St N 
Apt 409 

South Bend, IN 

46601 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

United Airlines 

PO Box 66100 
Chicago, IL 60666 

Code 0 

United Airlines 

PO Box 66100 
Chicago, IL 60666 



Chief of 
Staff 




[^Direct 1 1 In-Kind 
QPavment of Debt 
I^Retum^ Contribution 
n Other 

Purpose 

Technical Fee 

$1.73 

$49.37 

04/21/2017 

Direct I |ln-fGnd 

1 1 Payment of Debt 
r~| Returned Contribution 
n Other 

Purpose 

Tickets 

$500.00 

$1,070.00 

10/11/2017 

[^Direct FI In-Kind 
r~l Payment of Debt 

1 [Returned Con^bution 
rn Other 

Purpose Reinburseatent 
for Travel 

$983.72 

$14,251.97 

09/01/2017 

[^Direct r~|ln->Qnd 
Payment of Debt 

r~| Returned Contribution 

nother 

Purpose 

Fee 

$1.73 

$94.08 

10/20/2017 

0Dirert |~~| In-Kind 

Q Payment of Debt 
n Returned CJonlribution 
nother 

Purpose 

Travel 

$193.20 

$2,444.40 

11/08/2017 

[^Direct Q In-Kind 
repayment of Debt 
n Returned Contribution 
nother 

Purpose 

^ Travel 

$244.00 

$576.60 

10/12/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$1,924.38 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14} 


(CFA>4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print leqibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


DLZ Industrial 
LLC 

316 Tech Dr 
Burns Harbor, IN 
46304 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


American Airlines 
4580 Amon Carter 
Boulevard 
Fort Worth, TX 
76155 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Matthew Cruz 
3115 Bentley Ln 
South Bend, IN 
46615 












Finance 

Director 



1 [Direct (^In-Kind 

Q Payment of Debt 
[]] Returned Contribution 
n Other 

Purpose 

Gift for Golf 

$250.00 

$250.00 

08/30/2017 

(^Direct f")In-Kind 
r~) Payment of Debt 
□Returned Contribution 
rn Other 

Purpose 

Travel 

1 

$581.60 

$1,937.40 

08/22/2017 

□Direct QIn-Kind 
□Payment of Debt 
□Returned ContriUjtion 
n Other 

Purpose 

Travel 

$14.78 

$372.33 

11/14/2017 

□ Direct □ In-Kind 

1 1 Payment of Debt 

□ Returned Contribution 
rn Other 

Purpose 

Travel 

$546.40 

$1,605.68 

09/05/2017 

□ Direct □ In-Kind 

1 1 Payment of Debt 
□Returned Contribution 
mother 

Purpose 

Bank Fee i 

$43.31 

$235.26 

03/03/2017 

□ Direct □ In-Kind 
□Payment of Debt 
□Returned ConWbulion 
mother 

Purpose 

Payroll 

$1,100.00 

$4,532.82 

10/04/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241, 972.05 
(Enter total on ITEM 17a of the Summary Sheet) 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. If regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to politeal committees, (such 
as transfer-out from candidate. legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 Delta Airlines, 

-I Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


Impress Jewlery 

Creations 

1233 E University 

Dr 

Granger, IN 46530 


Code 0 Vantiv 

- —J 8500 Governors 

Hill Dr 

Symmes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Code 0 Delta Airlines, 

_ I Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


Code 0 


Matthew Cruz 
3115 Bentley Ln 
South Bend, IN 
46615 


Finance 

Director 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (W 
applicable) 




TYPE OF EXENDITURE and 
PURPOSE (be specific] 


0 Direct ri In-Kind 
I I Payment of Debt 
(^Returned Contribution 

I I Other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$358.40 $5,929.80 10/24/2017 





$58.93 06/05/2017 







Q Direct 0 In-Kind 
(71 Payment of Debt 

r~| Returned Contribution $1,000.00 $1,000.00 08/30/2017 

□other_ 

Purpose Gift Cards for 
Golf 


□Direct QIn-Kind 

□Payment of Debt 

□Relumed Contribution 

□ other_ 

Purpose . ^ „ 

Technical Fee 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Bank fee 


□ Direct □in-Kind 
I I Payment of Debt 
□Returned Contribution 

□ other_ 

Purpose 



$51.48 05/01/2017 


$657.80 $5,084.60 10/02/2017 



□ Direct | | In-Kind 

□ Payment of Debt 

r~| Returned Contribution $1,384.04 $5,916.86 10/30/2017 

□other_ 

Purpose 

Reimbursenient 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


$3,402.01 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 





































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMWIITTEE 

State Form 4606 (R13/11 -05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, bu^esses. labor organizations, and 
other entities OVERS100 perredpient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to poli&cal committees, (such 
as transfer-out from candidate, legislative caucus, political adion, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page m of ns 


RECIPIENT'S NAME AND MAILING ADDR.ESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 

United Airlines 

PO Box 66100 
Chicago, IL 60666 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 

Code 

CJ's Restaurant 


236 S Michigan St 
South Bend, IN 

46601 

Code 0 

Point Loma 


Research 

525 11th Ave 

Unit 1514 

San Diego, CA 

92101 

Code 0 

Square Inc. 


Ste 600 

San Francisco, CA 
94103 

Code 0 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 







TYPE OF EXENDITURE and 
PURPOSE (be specific) 


Direct r~|ln-l^nd 
I I Payment of Debt 
Q Returned Contribution 

Q Other_ 

Purpose 

Travel 


(3 Direct □ In-Kind 
Q Payment of Debt 
Q Returned Contribution 

□other_ 

Purpose , ^ 

Technical Fee 


□ Direct (^In-Kind 

□Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Gift Cards for 
Golf 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Relumed Contribution 

□ other_ 

Purpose 

Research 


□ Direct I | In-Kind 

□ Payment of Debt 

□ Returned Contritxjtion 

I [other_ 

Purpose 

Travel 


□ Direct □in-Wnd 
I I Payment of Debt 
□Returned Confribution 

□other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNS 

CUMULATIVE' 

YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$4.99 $2,458.38 11/22/2017 


$52.57 05/04/2017 


$ 200.00 


$200.00 08/30/2017 




$4,000.00 $4,000.00 01/31/2017 






$25.00 08/21/2017 




$391.60 $6,321.40 11/22/2017 


$4,622.14 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 

































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print leqiblv IN BLACK INK all information ort this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on iTEM 17a of the Summary Sheet. All cumulative expenses paid to individusds. bu^esses, labor «ganlzations, and 
other entities OVERS100 per redpient within a calendar year MUST be itemized on this schedule {over S200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of anrKMnt paid to politick committees, (such 
as transfer-out fmm candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


Code 0 

Angela Kouters 


Apt 409 

South Bend, IN 

46601 

Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 

Code 0 

Delta Airlines, 


1030 Delta Blvd 
Atlanta, GA 30354 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Vantiv 


Hill Dr 

Symmes Twp, OH 

45249 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Symmes Twp, OH 

45249 


RECIPIENrS 

OCCUPATION 

OFFICE SOUGHT (il 
applicable) 


Chief of 
staff 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[^Direct r~| In-Kind 

r~|Pavtnenlof Debt 

[~| Returned Contribution 

Q Other_ 

Purpose Reimbursement 
for Travel 


[^Direct Qin-Kind 
r~i Payment of Debt 
□ Returned ConWbution 

□other_ 

Purpose „ 

Bank Fee 


(^Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct □in-Kind 

□ Payment of Debt 

I [Returned Contribution 

□ other_ 

Purpose 

Technical Fee 


□ Direct | | In-Kind 

□ Payment of Debt 

□ Relumed Confribution 

□ other_ 

Purpose 

Technical Fee 


□ Direct □ In-I^nd 
I I Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 


Credit Card Fee 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMNB 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$1,320.35 $3,320.35 05/23/2017 



$19.95 $1,145.02 11/03/2017 


$427.80 $5,512.40 10/10/2017 




$45.46 04/05/2017 


$44.92 04/04/2017 


$77.81 08/03/2017 


$1,770.96 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 


































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please tvpe or print legibly IN BLACK INK all information on this s^dule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 perrecipient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to poli&cal committees, (such 
as transfer-out from candidate, legislative caucus, polrtical action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 

Square Inc. 

1455 Market St 

Ste 600 

San Francisco, CA 
94103 

Code C 

Pete for DNC 


South Bend, IN 

46624 

Code 0 

United Airlines 


Chicago, IL 60666 

Code 0 

The Texas Tribune 
823 Congress Ave 

Ste 1400 

Austin, TX 78701 



Chase Ink 
Business Plus 


the LaSalle 

Apartments 

237 Michigan St N 

South Bend, IN 

46601 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 





$102.14 10/10/2017 






TYPE OF EXENDITURE and 
PURPOSE (be specific) 


[^Direct Qin-Wnd 
r~l Payment of Debt 
(^Returned Contribution 

r~l Other_ 

Purpose 


r~| Direct (""[In-Mnd 
Payment of Debt 

□ Relumed Contribution $40,000.00 $40,000.00 01/04/2017 

□other Transfer 

Purpose Campaign 

Contribution 


□Direct QIn-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose , , 



$332.60 07/24/2017 








□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose canpaign 

Contributior* 


□ Direct □ In-Kind 

□ Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Credit Card 
Payment 


□ Direct □ In-Kind 

□ Pavn>entof Debt 
□Returned Contribution 

□other_ 

Purpose 


$106.98 


$106.98 09/15/2017 


$25.00 $5,619.91 02/22/2017 


$1,188.00 $2,486.00 08/03/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULES $41,389.38 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972,051 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (1C 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK all irtformatbn on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Code 0 


Code 0 


Code 0 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 

Syitunes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Gogo Inflight 
1250 N Arlington 
Heights Rd 
Ste 500 

Itasca, IL 60143 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (W 
applicable) 














TYPE OF EXENDITURE and 
PURPOSE (be specific) 


1^ Direct | | In-Kind 
(~| Payment of Debt 
□Returned ContribuUon 

□other_ 

Purpose 

Travel 


0 Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Technical Fee 


□ Direct □ In-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose ^ ^ 

Technical Fee 


□Direct □ In-Kind 

□ Payment of Debt 

□ Relumed Contribution 

□other_ 

Purpose 

Travel Fees 


□ Direct I | In-Kind 
□Payment of Debt 
□Returned Contribution 

□(Jther_ 

Purpose 

Travel 


□ Direct I | In-Kind 
I I Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Technical Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$473.77 11/17/2017 



$58.03 06/01/2017 



$2.63 01/10/2017 



$124.84 09/22/2017 




$33.85 08/11/2017 



$72.39 07/10/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 



































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

Stale Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqiblv IN BLACK INK all information on this schedule. For assistance In 
completinq this schedule, see instructions on the reverse side. This sdiedute is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labw organizations, and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200. if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (If 
applicable) 


TYPE OF EXENDITURE and 
PURPOSE (be specific) 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


Code 0 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 


Rise'n Roll 
Bakery & Deli 
3915 Grape Rd 
Mishawaka, IN 
46545 


Verizon Wireless 
1 Verizon Way 
Basking Ridge, NJ 
07920 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Square Inc. 

1455 Market St 
Ste 600 

San Francisco, CA 
94103 


Vantiv 

8500 Governors 
Hill Dr 

Symmes Twp, OH 
45249 














0 Direct r~| In-Kind 
I I Payment of Debt 
[^Returned Contribution 

[~1 Other_ 

Purpose 

Technical fee 


0 Direct f~~) In-Kind 

□Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Food and 
Beverage 


□Direct □in-Kind 
□Payment of Debt 
□Returned Contribution 
□other_ 

Purpose Cell fhone 

Reiabursement 


□ Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose 

Travel 


□ Direct | | In-Kind 
I I Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Travel 


□ Direct | | In-Kind 
I I Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 

Technical Fee 



$4.90 01/20/2017 


$108.92 $108.92 07/27/2017 


$170.52 $356.89 09/28/2017 


$33.85 $127.13 08/14/2017 


$13.87 $129.77 11/17/2017 


$1.88 $17.02 02/01/2017 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COWIWIITTEE 

State Form 4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in 
completing this schedule, see instnjctions on the reverse side. This schedule is used to document en^enditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, bu^nesses, labor oiganizations. and 
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule fover $200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to pc^iiicd cxKnmittees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


FILE NUMBER 



Page ii6 of ns 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 


Code 0 


Code 0 


Code 0 


Code 0 


Code 0 


Code 0 


St. Joseph County 
Democratic Party 
135 S Lafayette 
Blvd 

South Bend, IN 
46601 


Vantiv 

8500 Governors 
Hill Dr 
Symmes Twp, OH 
45249 


Delta Airlines, 
Inc. 

1030 Delta Blvd 
Atlanta, GA 30354 


1st Source Bank 
100 N Michigan St 
South Bend, IN 
46601 


Peter Buttigieg 
107 W North Shore 
Dr 

South Bend, IN 
46617 


EZ Mailing 
1832 Executive Dr 
Indianapolis, IN 
46241 














TYPE OF EXENDITURE and 
PURPOSE (be specific} 


I^Direta Qin-Wnd 
I I Payment of Debt 
[~| Returned Contribution 
□ other_ 

Purpose Campaign 

Contribution 


[^Direct □in-Wnd 

□ Payment of Debt 

□ Returned Contribution 

I [other_ 

Purpose 

Technical Fee 


□ Direct □in-Kind 
I I Payment of Debt 

□ Returned Contnlxition 

□ other_ 

Purpose 

Travel 


□ Direct □in-Wnd 

□ Payment of Debt 

I [Returned Contribution 

□other_ 

Purpose 

Bank Fee 


□Direct □in-Wnd 

□ Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Reimbursement- 
Travel 


□ Direct | | In-Kind 
□Payment of Debt 

□ Refaimed Contribution 

□ other_ 

Purpose . . 

^ Hailing 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE' 


DATE OF 
EXPENDITURE 


$1,500.00 $1,500.00 09/05/2017 


$0.55 $27.19 03/08/2017 


$657.80 $5,084.60 10/02/2017 


$2.86 $444.93 06/05/2017 


$686.02 $1,300.34 08/01/2017 


$159.00 $518.92 10/31/2017 


SUBTOTAL OP THIS PAGE OF SCHEDULE B 


$3,006.23 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241,972.05 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a oftheSummary Sheet. All cumulativeexpensespaidtoirtdividuals. businesses, labor organizations, and 
other entities OVER $100 perrecipient within a calendar year MUST be hemizedonthisschedule tover$200, if regular 
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 



RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 


Chase Ink 
Business Plus 


RECIPIENT'S 

OCCUPATION 

OFFICE SOUGHT (II 
applicable) 




Code 0 

Angela Kouters 

237 Michigan St N 
Apt 409 

South Bend, IN 

46601 

Code 0 

Portermill Aero 


6121 Excelsior 

Blvd 

Ste 210 

Minneapolis, MN 
55416 

Code 0 

Vantiv 

8500 Governors 

Hill Dr 

Syrnmes Twp, OH 

45249 

Code 0 

Mark Bode 


Apt 509 

South Bend, IN 

46601 

Code 0 

1st Source Bank 

100 N Michigan St 
South Bend, IN 

46601 


Chief of 
staff 




Communicatio 
ns Director 



TYPE OF EXENDITURE and 
PURPOSE (be specific) 


(^ Direct r~| In-Kind 

n Payment of Debt 

r~| Returned Contribution 

□other_ 

Purpose Credit Card 
Payment 


□ Direct □ In-Kind 

□ Payment of Debt 

□Returned Contribution 

□other_ 

Purpose Campaign 
Consulting 


□Direct QIn-Kind 

□Payment of Debt 

□Returned ConWbution 

□other_ 

Purpose Food and 
Beverage 


□Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose . . , „ 

Technical Fee 


□ Direct □ In-Kind 
□Payment of Debt 

□ Returned Contribution 

□other_ 

Purpose Reimbursement 
for Travel 


□Direct □ In-Kind 

□ Payment of Debt 

□ Returned Contiibution 

□other_ 

Purpose 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 


$250.00 $5,869.91 03/24/2017 


$2,000.00 $7,104.35 06/28/2017 


$130.07 $130.07 09/11/2017 


$0.54 $62.33 06/06/2017 


$124.52 $124.52 08/02/2017 


$2.91 $136.22 02/03/2017 


$2,508.04 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 


$241, 972,051 




































REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

StateForm4606 (R13/11-05) 

Indiana Election Committee (IC 3-9-5-14) 


(CFA-4 Schedule B) 
ITEMIZED EXPENDITURES 


INSTRUCTIONS: Please type or print leqibly IN BLACK INK all information on this schedule. For assistance in 
completinq this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled 
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses. fabiH'organizations, and 
other entities OVER $100 perredpient within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative expenses, induding in-kind, regardless of amount paid to pofrCcal committees, (such 
as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this 
schedule 


RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code] 


Vantiv 

8500 Governors 
Hill Dr 

Syinmes Twp, OH 
45249 


The Exchange 
Whiskey Bar 
112 W Jefferson 
Blvd 

South Bend, IN 
46601 


Uber 

555 Market St 
Ste 1400 

San Francisco, CA 
94105 


Amazon.com 
1200 12th Ave S 
Ste 1200 

Seattle, WA 98144 


Vantiv 

8500 Governors 
Hill Dr 

Symraes Twp, OH 
45249 


Vantiv 

8500 Governors 
Hill Dr 

Synunes Twp, OH 
45249 



RECIPIENTS 

OCCUPATION 

OFFICE SOUGHT (if 
applicable) 












TYPE OF EXENDITURE and 
PURPOSE (be specific) 


0 Direct r~| In-Kind 
r~l Payment of Debt 
QPetumed Contribution 

mother_ 

Purpose 

Fee 


0 Direct Q In-Kind 
Q Payment of Debt 
□Returned Contribution 
□other_ 

Purpose Food and 
Beverage 


0Direct □in-Kind 
□Payment of Debt 
□Returned Contribution 

□other_ 

Purpose 

Travel 


0Oirect □in-KInd 
□Payment of Debt 
I I Relumed Contribution 

□other_ 

Purpose 

operations 


0 Direct □ In-Kind 
□Payment of Debt 
□ Returned Contribution 

□other_ 

Purpose 

Technical Fee 


COLUMN A 
AMOUNT THIS 
PERIOD 


COLUMN B 
CUMULATIVE 
YEAR-TO-DATE 


DATE OF 
EXPENDITURE 



$92.35 10/11/2017 


$250.00 $3,971.00 02/07/2017 


$8.14 $164.39 08/22/2017 



0 Direct □in-Wnd 

□ Payment of Debt 

□ Returned Contribution 

□ other_ 

Purpose 


SUBTOTAL OF THIS PAGE OF SCHEDULE B 




$356.13 10/11/2017 


$84.03 09/01/2017 


$90.60 10/04/2017 


TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $241, 972.05 
(Enter total on ITEM 17a of the Summary Sheet) 




































